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August,  1958. 

To  the  Mayor,  Aldermen  and  Councillors  of  the 
County  Borough  of  Brighton. 


Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  statutory  Annual  Report  for  1957. 

The  general  health  of  the  town  has  remained  good.  In  February  there  was  an 
outbreak  of  poliomyelitis  limited  to  the  south-east  part  of  Woodingdean  in 
the  first  instance  and  then  spreading  on  narrow  routes  to  small  groups  of 
people  elsewhere  in  the  town.  At  no  time  was  there  a general  risk  of  a flare-up. 
The  townspeople,  well  informed  by  their  local  newspapers,  co-operated  admirably 
in  the  measures  of  control. 

In  1957  a harmless  form  of  influenza  which  had  remained  dormant  in  a 
remote  part  of  Central  Asia  since  1889  revived  and  spread  across  our  planet. 
The  progress  of  this  pandemic  was  carefully  reported  by  W.H.O.  During  the 
Australian  winter  of  1957,  corresponding  to  our  summer,  the  infection  spread 
for  the  first  time  throughout  a European-type  community  living  under  the 
equivalent  of  European  conditions.  It  became  obvious  that  the  infection 
there  was  harmless  and  that  unless  some  change  in  the  character  of  the  disease 
appeared  there  would  be  little  danger  when  the  inevitable  spread  to  Europe 
finally  occurred. 

It  is  all  the  more  regrettable  that  what  had  been  in  terms  of  national 
journalism  a silly  season  for  infectious  disease  of  one  sort  or  another  should 
have  had  a final  welter  of  near-panic  headlines  on  Asian  Influenza.  When 
your  town  was  stricken  in  the  autumn  the  calm  advice  of  your  local  Press 
aUayed  anxiety  at  once  and  reduced  the  overwhelming  pressure  on  family 
doctors  who  were  then  freed  to  deal  with  the  unfortunate  minority  who  needed 
further  special  attention. 

Experience  in  the  control  of  infectious  disease  in  Brighton  over  the  past 
years  has  shown  that  if  our  people  have  matters  clearly  and  simply  explained 
to  them  then  collaboration  comes  naturally.  Without  such  collaboration 
there  can  be  no  success. 

From  the  time  it  became  my  responsibility  to  submit  an  Annual  Report  I 
have  stressed  the  need  for  a constant  watch  on  the  rate  of  deaths  of  infants  as  a 
key  to  the  effectiveness  of  your  health  services.  The  very  success  of  preventive 
medicine  in  this  field  has  caused  a new  social  problem  in  the  conspicuous 
evidence  of  anti-social  conduct  of  young  people.  Fifty  years  ago  more  than 
one  child  in  eight  perished  before  its  first  birthday.  A disproportionate  number 
died  ill-tended  in  broken  homes.  To-day  we  keep  those  children  alive  to  adoles- 
cence in  homes  which  remain  broken.  The  survivors  create  a social  ulcer  in 
our  midst  in  a form  which  could  not  exist  in  earher  days. 

In  July  1957  the  national  figures  on  lung  cancer  were  published.  That  so 
many  can  be  allowed  to  die  of  a preventable  disease  is  a lamentable  reflection 
on  the  cigarette  habit.  There  is  no  doubt  that  the  figures  are  correct  and  that 
cigarette  smoking  is  linked  with  lung  cancer. 

To  a man  about  to  die  it  is  of  little  moment  whether  he  is  shot  or  hanged  or 
beheaded.  To  him  escape  is  all.  To  the  public  at  large  the  door  of  escape 
from  death  from  lung  cancer  is  to  stop  smoking  cigarettes.  To  the  investigator 
there  is  a scientific  challenge  in  following  up  the  details  of  why  lung  cancer 
occurs  and  why  it  has  increased  by  leaps  and  bounds  among  only  men  as  yet. 
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Is  it  the  tobacco  itself?  Is  it  the  use  of  certain  chemicals  in  tending  the 
tobacco  plants?  If  so,  are  these  stiU  used:  if  they  have  been  given  up  is  the 
risk  now  over?  Is  it  not  the  cigarette  at  all  but  the  use  of  the  petrol  hghter? 
These  matters  and  many  others  have  still  to  be  solved. 

In  1957  61  men  and  22  women  died  of  lung  cancer  in  Brighton.  In  the 
coming  years  more  children  will  become  fatherless  and  more  women  widows 
by  the  attack  of  this  preventable  disease.  The  root  of  the  problem  lies  in 
preventing  school  boys  and  school  girls  from  starting  to  smoke. 

This  report  sets  out  the  work  of  the  Health  Department.  All  have  borne 
their  share.  I would  mention  particularly  my  Deputy,  Dr.  A.  M.  Nelson, 
Mr.  R.  S.  Cross  (Chief  Public  Health  Inspector)  and  Mr.  R.  W.  Crutchfield 
(Chief  Clerk).  I do  not  forget  my  former  Deputy,  Dr.  I.  D.  M.  Nelson,  who 
was  with  this  department  for  nearly  six  years  before  going  to  the  County 
Borough  of  Barrow-in-Furness  as  their  Medical  Officer  of  Health.  The  work 
of  the  Department  is  made  the  easier  by  the  collaboration  of  the  family  doctors 
and  hospitals;  of  the  local  Press;  of  my  colleagues,  the  Chief  Officers  of  your 
Corporation  and  of  so  many  others  who  help  in  the  care  of  our  community: 
of  these  I would  specially  mention  Dr.  Jameson  of  the  Public  Health  Laboratory 
and  Dr.  Lenhoff  of  Foredown  Isolation  Hospital. 

It  is  with  regret  that  I have  to  say  that  I shall  no  longer  have  the  expert* 
friendly  and  comprehensive  advice  of  Dr.  McCartan,  who  was  for  nearly 
twenty  years  Medical  Superintendent  of  St.  Francis’  Hospital,  firstly  under 
the  Health  Committee  of  Brighton  and  later  under  the  Regional  Hospital 
Board.  Our  good  wishes  go  to  him  on  his  retirement  to  his  native  Ulster. 

In  conclusion  I would  wish  to  thank  the  Members  of  the  Health  Committee 
and  the  Chairman,  Councillor  J.  J.  Loughran,  for  their  support  and  timely 
advice. 


Your  obedient  Servant, 
W.  S.  Parker, 


Medical  Officer  of  Health. 
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MEMBERS  OF  COMMITTEES  ON  31st  DECEMBER,  1957 


Health  Committee: 


His  Worship  THE  MAYOR 
(Alderman  C.  H.  Tyson) 

Alderman  C.  W.  NEWMAN 

Councillor  D.  S.  Y.  BAKER,  m.b.e. 

„ G.  B.  BALDWIN,  m.r.s.h. 

„ A.  W.  BRIGGS 

„ Mrs.  B.  CARROLL 

W.  J.  C.  CLARKE 
„ Mrs.  V.  G.  HARMER 

A.  J.  M.  JOHNSON,  Major 
r.D.,  R.E.  (Retd.) 
(Chairman,  Housing  Committee) 


Councillor  J.  J.  LOUGHRAN 

(Chairman) 

„ H.  NETTLETON 

„ W.  R.  NEWMAN 

„ Dr.  A.  SLESS 

G.  E.  STYLES 
Miss  E.  HYSLOP 
I Mr.  C.  C.  TITCOMB 
I Mr.  T.  REES  MORGAN 
1 Dr.  L.  J.  BEYNON 
I Dr.  D.  ARCHDALE-SMITH 
1 Mr.  H.  RAYNER 


Health  Services  Sub-Committee: 


His  Worship  THE  MAYOR 
(Alderman  Tyson) 
Councillor  LOUGHRAN 
BAKER 


Councillor  BRIGGS 

„ Mrs.  HARMER 

„ NETTLETON  (Chairman) 

Miss  HYSLOP 


Maternity  and  Child  Welfare  Sub-Committee: 


His  Worship  THE  MAYOR 
(Alderman  Tyson) 

Councillor  LOUGHRAN 

„ BALDWIN  (Chairman) 

„ BRIGGS 


Councillor  Mrs.  HARMER 
„ NEWMAN 

„ Dr.  SLESS 

Dr.  BEYNON 
Miss  HYSLOP 


Home  Nursing  Sub- Committee: 


His  Worship  THE  MAYOR 
(Alderman  Tyson) 

Councillor  LOUGHRAN  (Chairman) 


Councillor  Mrs.  HARMER 
Miss  HYSLOP 
Mr.  THYER 


Abattoir  Sub-Committee : 


is  Worship  THE  MAYOR 
(Alderman  Tyson) 

)uncillor  BALDWIN  (Chairman) 
„ BRIGGS 


Councillor  LOUGHRAN 
„ NETTLETON 
STYLES 


idical 


I.  D.  M.  NELSON,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  Deputy  Medical  Officer  of  Health  (resigned 
28-2-57). 

A.  M.  NELSON,  M.B.,  Ch.B.,  D.P.H.,  Deputy  Medical  Officer  of  Health  (from  1-5-57). 

ROSA  MORRISON,  M.B.,  Ch.B.,  D.P.H.,  Senior  Assistant  Medical  Officer  for  Maternity 
and  Child  Welfare. 

MARGARET  GORDON  SPENCER,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Assistant  Medical 
Officer  of  Health. 

BERYL  P.  EADIE,t  B.Sc.,  M.B.,  B.Ch.,  Assistant  Medical  Officer  for  Maternity  and  Child 

3,r0 

MARGARET  NEAL-EDWARDS,t  M.D.,  M.R.C.S.,  D.C.H.,  Assistant  Medical  Officer  for 
Maternity  and  Child  Welfare. 

HILARY  MURDOCH,t  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  C.P.H.,  Assistant  Medical  Officer 
for  Maternity  and  Child  Welfare. 

BARBARA  J.  NEWMAN,!  M.B.,  B.S.,  Assistant  Medical  Officer  for  Maternity  and  Child 
Welfare. 

G.  H.  C.  WALMSLEY,  M.B.,  Ch.B.,  D.P.H.,  Chest  Physician. 

R.  F.  WRIGHT,t  B.Sc.,  A.R.C.S.,  F.R.I.C.,  Public  Analyst. 

S.  GOURLEY,!  M.R.C.V.S.,  Veterinary  Officer. 

R.  S.  CROSS,*  F.R.S.H.,  F.S.I.A.,  Chief  Public  Health  Inspector. 

R.  L.  SCOTOW,*  Superintendent  of  Public  Abattoir. 

Miss  E.  PATTERSON,  R.S.C.N.,  S.R.N.,  S.C.M.,  H.V.Cert.,  Superintendent  Health 
Visitor. 

T.  RASMUSSEN,  Executive  Officer  Mental  Health  Service. 

A.  J.  SUMPTER,  Chief  Ambulance  Officer. 

Miss  M.  1.  HUMPHERSON,  Domestic  Help  Supervisor. 

Miss  B.  E.  DAWSON,  S.R.N.,  S.C.M.,  Matron  Day  Nursery. 

R.  W.  CRUTCHFIELD,*  Chief  Clerk. 


*Holds  Food  Inspector’s  Certificate  of  Royal  Society  for  the  Promotion  of  Health, 
t Part-time. 
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VITAL  AND  GENERAL  STATISTICS,  1957 


Home  population,  mid-year  (Registrar-General’s  estimated  figure) 
Area  (in  acres) 

Number  of  inhabited  houses  31st  December  (rate  books) 

Rateable  value 

Sum  represented  by  a penny  rate ... 


Marriages,  1,385.  Rate  per  1,000  population,  8-68. 


Live  births: 

Males 

Females 

Total 

Birth  rate 

Legitimate 

1068 

917 

1985 

per  1,000 

Illegitimate 

75 

91 

166 

population 

1143 

1008 

2151 

13-49 

Area  comparability  factor  (births)  ...  1-06 


Rate  per  1,000 
(hve  and  still) 
births 


Still  births  41  19 


Deaths 


Crude  rate  per 
1,000  population 


2,379  14-92 


Area  comparability  factor  (deaths)  ...  0-80 


Childbirth  deaths: 

Puerperal  infections 
Others 


Rate  per  1,000 
... — adjusted  (live 
1 and  still)  births 


1 0-46 


Deaths  of  infants  under  1 year; 
Legitimate  ... 

Illegitimate  ... 


Rate  per  1,000 
adjusted  live 
births 

46  23 

3 18 

49  23 


Deaths  from  cancer  (all  ages) 

„ „ measles  (all  ages) 

,,  ,,  whooping  cough  (all  ages) 

,,  ,,  diarrhoea  (under  2 years  of  age) 

„ „ diphtheria  (all  ages)  


159,500 

14,613 

48,449 

£3,430.876 

£13,813 


Adjusted  birth 
rate 


14-29 


Rate  per 

1,000 

population 


0-26 


Adjusted 

rate 


11-93 


445 


1 
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DEATHS  OF  INFANTS 

((RATE  PER  1.000  ADJUSTED  LIVE  BIRTHS) 


LEGITIMATE 

ILLEGITIMATE 


1952  1953  1954  1955  1956 


40 

35 
38 

37 

36 
35 
34 
33 
32 
31 
30 
29 
26 
27 
26 
25 
24 
23 
22 
21 
20 
!9 
)8 
l7 
16 
15 

14 

15 
12 
1 1 
10 

9 


40 


29 


36 


23 


20 


39 


15 


22 


25 


1957 


23 
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INFANT  MORTALITY 


1956 

957 
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INFANT  MORTALITY 


1952  1953  1954  1955  1956  1957  I 


MEASLES 


WHOOPING  COUGH 

0 5 

INFLUENZA,  BRONCHITIS 

AND  PNEUMONIA 

2 9 

2 4 

■ 

15 

H 

^5 

20 

■ 

1 

GASTROENTERITIS 

^5 

-jBi 

8 2 


CONGENITAL 

MALFORMATIONS 


OTHER  DISEASES  PECULIAR 
TO  EARLY  INFANCY  AND 
IMMATURITY  UNQUALIFIED 


& i a i i Ml 


OTHER  CAUSES 
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DEATH 


DEATHS 

65  YEARS  AND  OVER 
EXPRESSED  AS 
PERCENTAGE  OF 
TOTAL  DEATHS: 


)EATHS  OF  INFANTS 
EXPRESSED  AS 
PERCENTAGE  OF 
TOTAL  DEATHS; 


)EATH  RATE: 


RATES  CHANGES 


INFANT  MORTALITY,  1957 — Nett  Deaths  from  stated  causes  at  various  ages  under  One  Year  of  Age. 
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Diseases  Notified  during  the  Year  1957 
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INFECTIOUS  DISEASE  AND  EPIDEMIOLOGY 


The  following  figures  show  the  incidence  of  infectious  disease  notified  to  this 
department  during  1957.  It  will  be  seen  that  in  half  the  diseases  notified  the 
figures  are  less  than  those  for  1956,  whilst  in  the  remainder  the  opposite  is  true. 


1957 

(1956) 

1957 

(1956) 

Scarlet  Fever 

78 

96 

Measles  ... 

1636 

791 

Poliomyelitis 

57 

18 

Puerperal  Pyrexia 

52 

48 

Opthalmia 

Dysentery 

14 

449 

Neonatorum 

1 

7 

Erysipelas 

9 

15 

Acute  pneumonia 

77 

95 

Food  Poisoning  ... 

47 

66 

Paratyphoid 

4 

7 

Meningococcal 

Malaria  ... 

1 

2 

Infection 

1 

— 

Whooping  Cough 

225 

221 

Typhoid  Fever  ... 

1 

— 

Encephalitis 

1 

— 

For  the  fourth  successive  year,  there  were  no  cases  of  diphtheria.  There  was 
only  one  case  each  of  acute  encephalitis,  typhoid  fever  and  meningococcal 
infection. 


OBSERVATION  ON  SPECIFIC  INFECTIONS 
Acute  Poliomyelitis  (see  appendix) 

There  were  57  confirmed  cases  of  poliomyelitis,  28  of  which  were  paralytic. 
Three  of  these  paralytic  cases  died  after  admission  to  hospital.  In  addition 
a case  was  notified  at  the  end  of  1956,  but  died  in  early  January  1957. 

The  cases  were  distributed  throughout  the  year,  the  greatest  number  occurring 
during  the  months,  April,  May  and  June. 

Typhoid  Fever 

One  case  was  notified  (a  man  of  48  years  of  age).  On  investigation  he  was 
found  to  have  contracted  the  disease  in  the  Far  East  a few  weeks  prior  to  flying 
to  this  country  and  was  taken  ill  a week  after  his  arrival.  He  was  subsequently 
removed  to  the  London  Hospital  for  Tropical  Diseases. 

Paratyphoid 

Four  cases  were  notified  during  the  year.  Three  of  these  cases  were  known 
to  have  had  close  social  contact  with  each  other,  the  fourth  being  an  isolated 
occurrence.  Two  of  the  patients  were  removed  to  hospital. 

M alaria 

One  case  of  malaria,  a male  aged  16  years  was  notified  during  the  year  and 
removed  to  hospital. 

Puerperal  Pyrexia 

52  cases  were  notified  to  this  department,  fifty  of  which  occurred  in  two  of 
the  Borough  hospitals.  Two  cases  were  removed  to  the  Isolation  Hospital. 

Food  Poisoning 

During  the  year,  69  cases  of  food  poisoning  were  notified  but  after  investi- 
gation by  this  department  and  examination  of  specimens  by  the  Public  Health 
Laboratory,  the  confirmed  figure  was  47.  One  woman,  aged  57  years,  died  in 
hospital.  These  were  all  sporadic  cases.  The  agents  identified  for  individual 


cases  were: — 

Salmonella  typhi  murium  ...  ...  ...  ...  ...  34 

,,  Stanleyville  ...  ...  ...  ...  ...  2 

,,  enteriditis  ...  ...  ...  ...  ...  1 

,,  Heidelberg  ...  ...  ...  ...  ...  1 

,,  Newport  ...  ...  ...  ...  ...  1 

Unidentified  agents...  ...  ...  ...  ...  ...  8 
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In  August,  a young  girl  of  17  was  notified  as  a case  of  food  poisoning.  Sal- 
monella typhi  murium  was  later  isolated.  She  was  employed  as  a confectioner 
in  a local  bakery  handling  dried  egg  albumin.  Examination  of  samples  showed 
it  was  also  infected  with  Salmonella  typhi  murium.  It  could,  therefore,  be 
assumed  that  this  was  the  source  of  infection.  The  egg  albumin  was  subse- 
quently returned  to  the  importers  for  treatment.  No  other  CcLses  were  reported 
from  the  bakery. 

Sonne  Dysentery 

Only  14  cases  were  notified  during  the  year  as  compared  with  449  in  the 
previous  year.  Four  of  these  cases  were  in  one  family,  the  remainder  being 
isolated  occurrences. 


Measles 

There  was  a high  incidence  of  measles  during  the  year  (1,636).  No  child  died 
of  complications. 

Influenza 

In  the  Autumn  the  world-wide  epidemic  of  Asian-type  influenza  reached 
Brighton.  In  the  main  the  infection  was  mild  and  affected  young  adults  and 
school  children.  At  one  point  thirty  per  cent  of  the  school  population  was 
affected.  The  general  public  were  advised  bed  rest,  aspirin  therapy  and  hot 
drinks.  This  advice  through  the  medium  of  the  press  reduced  the  number  of 
caUs  on  the  family  doctors  and  allowed  the  latter  to  concentrate  on  the  more 
urgent  cases. 


Venereal  Disease 


New  local  cases  treated  at  the  Brighton  V.D.  Treatment  Centre  during  1957 
were  as  follows: 


M. 

F. 

Syphilis 

5 

8 

Gonorrhoea 

66 

13 

71 

21 

Conditions  other  than  V.D. 

170 

62 

NATIONAL  ASSISTANCE  ACTS,  1948-1951 
AGED  PERSONS 

Section  41 

After  application  by  the  Medical  Officer  of  Health  to  the  Magistrates  for  an 
order  for  compulsory  removal  in  her  own  interest,  one  woman  was  removed  to 
suitable  accommodation.  The  following  are  brief  notes  on  the  circumstances. 

Mrs.  C.,  age  years — diabetic. 

This  old  lady  lived  alone  in  a basement  flat  consisting  of  2 rooms;  kitchen, 
bathroom  and  toilet.  She  had  been  known  to  the  Health  Department  for  2 
years. 

Mrs.  C.  was  without  friends  or  relatives.  A sister  who  shared  the  flat  had 
died  two  years  before.  As  a result  of  this  Mrs.  C.  had  become  a recluse  and  a 
little  eccentric. 

For  9 months  Mrs.  C.  lived  in  her  flat  and  let  a room  to  an  elderly  woman 
lodger.  Six  cats  were  kept  by  the  two  ladies.  Owing  to  the  state  of  the  premises 
(cats’  food,  etc.,  being  left  lying  about,  due  to  the  fact  that  Mrs.  C.  was  quite 
incapable  of  giving  proper  care  to  the  animals,  without  completely  neglecting 
them)  the  Public  Health  Inspector  was  continually  arranging  a general  clean  up 
as  Mrs.  C.  refused  all  domiciliary  help. 
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There  were  repeated  quarrels  between  Mrs.  C.  and  her  lodger,  until  a climax 
was  reached.  Mrs.  C.  became  aggressive  and  violent,  and  was  removed  to 
hospital  under  the  Lunacy  Act. 

During  Mrs.  C’s  absence  from  home  the  flat  was  cleaned  out  by  a home  help, 
and  the  lodger  found  other  accommodation.  After  6 weeks  Mrs.  C.  wets  dis- 
charged from  hospital,  and  a fresh  start  made.  Home  help  was  accepted  by 
Mrs.  C.  and  also  the  meals-on-wheels  service.  Supervision  was  given  by  the 
Health  and  Welfare  Departments,  Mrs.  C.  being  visited  frequently.  After 
one  month  Mrs.  C.  refused  to  allow  the  home  help  to  attend  three  times  weekly, 
and  finally  refused  all  services. 

She  continued  to  hve  in  her  flat  and  with  the  company  of  three  cats  for  a 
further  six  months;  and  was  visited  frequently  by  the  old  person’s  health 
visitor  and  a welfare  officer. 

Mrs.  C.  gradually  deteriorated,  physically  and  mentally  due  to  lack  of 
adequate  nutrition.  Her  flat  became  dirty  and  neglected  and  a final  crisis  was 
reached  when  she  fell  one  afternoon.  Mrs.  C.  refused  the  suggestion  of  ad- 
mission to  a hospital  for  treatment;  she  was  incontinent  and  unable  to  walk 
about  and  was  quite  incapable  physically  of  giving  any  care  to  herself,  nor 
would  she  accept  it  from  any  domiciliary  service  available.  It  therefore  became 
necessary  for  an  order  to  be  obtained  for  her  removal  to  hospital  for  3 weeks  to 
provide  the  medical  care  required. 

Mrs.  C.  returned  home  after  three  weeks.  She  agreed  to  receive  daily  home 
help  and  meals-on-wheels  and  continued  to  live  in  her  flat  fairly  comfortably 
for  another  six  months  with  supervision.  Finally,  Mrs.  C.  agreed  to  enter  a 
welfare  home,  where  she  has  settled  down  happily. 


INCIDENCE  OF  BLINDNESS 

I am  indebted  to  the  Director  of  Welfare  Services  for  the  following  infor- 
mation: 


A.  Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons 


(i)  Number  of  cases  registered 
during  the  year  in  respect 
of  which  Section  F of  Forms 
B.D.8  recommends: 

(а)  No  treatment  ... 

(б)  Treatment  (medical, 

surgical  or  optical)  ... 

Cause  of  ; 

Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

I Others 

1 

6 

7 

2 

7 

— 

1 

1 26 

20 

(ii)  Number  of  cases  at  (i)  (6) 
above  which  on  follow-up 
action  have  received 
treatment  ... 

! ^ 

i 

7 

— 

20 

In  the  above  table  the  figures  given  relate  to  the  primary  ocular  disease 
given  on  forms  B.D.8,  but  in 

(i)  {a)  Complications  and  sequelae  are  given  in  14  cases,  of  which  8 are 
cataract,  one  is  glaucoma  and  5 others. 

(h)  Complications  and  sequelae  are  given  in  13  cases,  of  which  4 are 
cataract,  2 are  glaucoma  and  7 others. 
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Of  the  34  cases  in  i{b),  one  was  attending  a specialist  privately,  30  were 
already  patients  at  an  Eye  Hospital  and  continued  to  attend,  2 others  have 
since  attended  hospital  as  recommended  and  one  is  having  medical  treatment 
from  her  doctor. 

The  number  of  Forms  B.D.8  received  in  respect  of  persons  newly  certified  as 
blind  or  partially  sighted  was  68. 


B.  Ophthalmia  neonatorum 


(i)  Total  number  of  cases  notified  during  the  year 

1 

(ii)  Number  of  cases  in  which: 

{a)  Vision  lost 

— 

(&)  Vision  impaired 

— ■ 

\c)  Treatment  continuing  at  end  of  year 

— 

EPILEPTICS  AND  SPASTICS 

1.  EPILEPSY 

During  the  year  5 new  cases  of  Epilepsy  were  registered  and  one  of  these  left 
the  area  during  the  year.  The  total  number  of  registered  epileptics  at  the  end 
of  the  year  was  25. 

New  Cases 

Occasional  friendly  contact  is  maintained  with  one  man  at  the  request  of  a 
firm  of  solicitors  acting  as  trustees  for  him.  Two  men  were  provided  with  Craft 
instruction  at  the  Welfare  and  Craft  Centre  in  Steine  Gardens.  One  young 
woman  placed  in  Chalfont  Colony  by  the  Welfare  Services  Department  proved 
too  difficult  to  handle.  She  was  referred  to  the  Mental  Health  authorities  and 
passed  to  St.  Francis  Hospital  as  a voluntary  patient.  Arrangements  were  put 
in  hand  for  the  admission  of  a War  Pensioner  to  the  Chalfont  Epileptic  Colony 
but,  owing  to  difficulties  of  living  accommodation  he  moved  to  the  London  area 
before  this  could  be  accomplished. 

Epileptic  Colonies 

Six  adults  continue  to  be  maintained  at  various  Epileptic  Colonies  by  the 
Welfare  Services  Department.  The  Education  Department  continue  to  main- 
tain one  child  at  the  Lingfield  Colony. 

Employment 

Two  cases  continue  in  regular  full-time  employment. 

Recuperative  Holidays 

A fortnight’s  holiday  was  provided  by  the  Welfare  Services  Department  for 
one  epileptic  woman. 

Educational 

One  girl  continues  to  attend  the  Central  class  for  Handicapped  children  and 
one  boy  was  maintained  at  a special  school  by  the  Education  Department. 

General 

Friendly  advice  and  supervision  has  been  extended  to  one  epileptic  man  with 
suicidal  tendencies.  It  has  been  found  that  help  in  ordinary  day-to-day  prob- 
lems, some  of  which  he  magnifies  out  of  all  proportion,  has  kept  him  more 
stable.  This  man  has  also  been  assisted  in  an  appeal  concerned  with  his  War 
Pension.  One  young  man  is  maintained  by  the  Welfare  Services  Department 
in  one  of  the  London  County  Council’s  Part  III  Homes. 
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2.  CEREBRAL  PALSY 


During  the  year  three  of  the  cases  already  included  in  the  Register  of  Handi- 
capped Persons  left  the  area.  Eight  new  cases  were  registered  and,  at  the  end 
of  the  year,  the  total  number  of  registered  cases  of  Cerebral  Palsy  was  twenty- 
one. 

Of  the  new  cases  registered  three  were  children.  One  of  these  was  under 
school  age  and  a request  was  made  for  the  provision  of  a special  Amesbury 
chair.  This  was  not  proceeded  with  in  view  of  the  very  adequate  family  income. 
One  child  was  returned  home  to  her  widowed  mother  after  several  years  in 
hospital.  An  Amesbury  chair  was  provided  for  this  child  and  considerable 
help,  both  practical  and  financial,  obtained  for  the  family  from  various  sources. 
The  Education  Department  have  placed  this  child’s  name  on  the  waiting  list 
for  admission  to  the  Chailey  Heritage  School.  One  child  has  been  at  Chailey 
Heritage  for  some  time  but  on  the  removal  of  his  parents  to  the  Brighton  area 
the  responsibility  for  his  maintenance  was  accepted  by  the  Brighton  Education 
Committee. 

Of  the  five  new  adult  cases  three  were  women  and  two  men.  One  girl  was 
transferred  by  the  London  County  Council  to  a Rest  Home  in  Brighton  where 
the  Welfare  Services  Department  arranged  social  outings  for  her.  One  girl 
was  being  trained  under  Ministry  of  Labour  arrangements  at  a sheltered 
workshop  and  the  Welfare  Services  Department  agreed  to  maintain  her  there 
on  satisfactory  completion  of  training.  One  woman  with  a blind  husband  received 
domiciliary  help.  One  elderly  man  was  given  advice  about  the  Rent  Act  and  its 
effect  on  his  tenancy.  One  man  whose  parents  are  becoming  elderly  has  been 
placed  on  the  waiting  list  for  voluntary  Part  III  accommodation. 

Part  III  Accommodation 

One  man  is  maintained  by  the  Welfare  Services  Department  at  Prested  Hall. 
Efforts  are  still  being  made  to  find  suitable  accommodation  for  a badly  dis- 
abled woman. 

Education 

Two  children  were  maintained  by  the  Education  Committee  at  the  Heritage 
Craft  School  and  one  boy  is  maintained  by  them  at  a special  school.  Four 
children  continue  to  attend  the  Central  class  for  Handicapped  children.  One 
boy  boarded  out  under  the  supervision  of  the  Children’s  Department  continues 
to  attend  ordinary  school. 

Holidays 

During  the  year  the  Welfare  Services  Department  arranged  and  paid  for 
holidays  for  two  men.  One,  aged  40  years,  who  was  looked  after  by  his  elderly 
mother  whose  health  had  been  failing,  and  the  other  an  elderly  man  who  had 
suffered  a period  of  ill  health. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

The  total  number  of  live  births  registered  was  2,151  of  which  1,143  were  males 
and  1,008  females.  Included  in  the  total  are  166  illegitimate  births.  The  birth 
rate  was  13‘49  per  1,000  of  population. 

There  was  one  maternal  death  during  the  year. 

The  infant  mortality  rate  was  23;  the  actual  number  of  deaths  was  49. 
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Ante- Natal  and  Post-Natal  Clinics 

Number  of  Brighton  cases 


Ante-natal 

Attendances 

Post-natal 

Attendances 

Brighton  General  Hospital  ... 

948 

9943 

758 

758 

Sussex  Maternity  Hospital  ... 

725 

8220 

618 

905 

Municipal  Clinic,  Sussex  Street 

301 

1392 

37 

37 

Ante-natal  relaxation  and  post-natal  exercises  are  taught  in  all  the  clinics. 


MINISTRY  OF  HEALTH  MEMORANDUM  ON  ANTE-NATAL  CARE 
RELATED  TO  TOXAEMIA 

The  Ministry  of  Health  requested  all  local  health  authorities  to  co-operate 
in  local  meetings  between  professional  representatives  of  hospitals,  local  heahh 
authorities  and  general  practitioners  on  methods  of  improving  ante-natal  care. 

At  a first  meeting  held  on  the  16th  November,  1956,  it  was  decided  to  further 
meetings  between  general  practitioners  and  midwives  for  discussion  of  problems. 
It  was  agreed  that  these  meetings  should  be  initiated  by  the  local  medical 
committee. 

PREMATURE  INFANTS 

Arrangements  are  in  force  whereby  the  weights  of  all  children  bom  are 
entered  on  the  notification  of  birth  cards.  Where  the  weight  is  lbs.  or  under, 
special  visits  are  made  and,  where  necessary,  premature  babies  can  be  admitted 
to  the  Maternity  wing  of  the  Brighton  General  Hospital.  A supervision  of 
records  of  these  babies  is  maintained  by  the  Health  Visitor  in  co-operation 
with  the  Senior  Assistant  Medical  Officer  for  Maternity  and  Child  Welfare. 

PUERPERAL  PYREXIA  REGULATIONS  1951 
The  52  cases  notified  all  recovered.  A register  of  cases  is  maintained  in  the 
Child  Welfare  Section  and  all  notifications  scratinised  and  supervised. 

OPHTHALMIA  NEONATORUM 
One  case  was  notified;  vision  was  not  impaired. 

CONTRACEPTIVE  AND  FAMILY  PLANNING  CLINIC 
New  cases  treated  during  year  belonging  to  Brighton  were  referred  by 


Chest  Physician  ...  ...  ...  ...  ...  1 

General  Medical  Practitioners  ...  ...  ...  15 

Brighton  General  Hospital  ...  ...  ...  — 

Sussex  Maternity  Hospital  ...  ...  ...  3 

Maternity  and  Infant  Welfare  M.O.  ...  ...  8 

Total  27 


Total  number  of  attendances  of  all  Brighton  cases  during  the  year,  194.  In 
addition,  attendance  was  made  by  3 new  cases  belonging  to  districts  outside 
Brighton;  total  number  of  attendances  of  aU  cases  belonging  to  districts  outside 
Brighton  was  19. 

This  clinic  was  moved  from  the  Whitehawk  premises  to  the  Sussex  Street 
premises  in  April. 

CARE  OF  UNMARRIED  MOTHERS  AND  THEIR  BABIES 

The  Council  contributes  to  the  funds  of  the  Chichester  Diocesan  Moral 
Welfare  Association  and  in  addition  contributes  to  the  maintenance  of  Brighton 
women  and  their  babies  for  the  necessary  duration  of  their  stay  in  Homes.  The 
Association  also  provides  the  services  of  Social  Workers.  General  medical 
supervision  is  carried  out  by  the  Senior  Assistant  Medical  Officer  for  Maternity 
and  Child  Welfare. 
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INFANT  WELFARE  CENTRES 

At  the  end  of  the  year  there  were  15  infant  welfare  centres.  One  centre  has 
two  sessions  a week,  12  have  have  one  session  a week  and  two  centres  have 
one  session  a fortnight. 

Analysis  of  gross  attendances: 


Average  attendance 

Number 

Attendances 

per  person 

per  session 

Mothers  ... 

1559 

24742 

' 16 

35 

Children  0-12  months 

1302 

20760 

1 16  \ 

40 

1-5  years 

2479 

7597 

1 3 / 

1 

Number  of  medical  consultations  given  totalled  7,240. 

497  children  were  referred  for  treatment  or  for  further  consultation. 


Defect 

Number 

Orthopaedic 

132 

Eyes 

35 

Skin 

31 

Dental 

247 

Other 



52 

Total  ... 

ORTHOPAEDIC  SERVICE 

497 

Of  the  334  children  under  5 treated  at  the  Orthopaedic  Clinic  during  the 
year,  41  were  new  cases  seen  by  the  Surgeon.  77  attendances  were  made  to  the 
Surgeon’s  Clinic.  Five  children  were  admitted  to  the  Royal  National  Ortho- 
paedic Hospital,  Stanmore. 


HOME  VISITING 

Home  visits  included  routine  calls  on: 

Expectant  Mothers : first  visits ...  ...  ...  ...  706 

total  visits  ...  ...  ...  1240 

Babies  under  1 year  of  age:  first  visits  ...  ...  2248 

total  visits  ...  ...  11514 

average  to  each  child  ...  4 

Children  over  1 year  old:  first  visits  ...  ...  ...  7190 

total  visits  ...  ...  ...  18110 

Visits  of  enquiry  were  made  as  follows: 

Stillbirths  ...  ...  ...  ...  ...  ...  ...  29 

Neonatal  deaths  {i.e.,  during  first  month)  ...  ...  14 


PROMOTION  OF  CLEANLINESS 

The  Health  Visitors  note  the  condition  of  heads  and  bodies  of  all  pre-school 
children.  Where  necessary  advice  is  given  and  severe  cases  of  verminous 
infestation  are  referred  for  cleansing.  Close  co-operation  is  maintained  with 
the  School  Health  Service  and  with  the  Children’s  Officer. 

DENTAL  CARE 

One  session  per  week  was  reserved  by  the  Principal  School  Dental  Officer 
and  by  each  of  the  four  School  Dental  Officers  for  the  treatment  of  mothers 
and  children  under  five  years  of  age. 
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Dental  X-ray  examination  is  carried  out  at  the  School  Clinic. 

By  arrangement  a private  dental  technician  supplies  dentures  as  required 
and  the  necessary  work  is  carried  out  in  his  workshop. 

(a)  Numbers  provided  with  dental  care: — 


Examined 

Needing 

Treatment 

Treated 

■ i 

Made  Dentally 
Fit 

i . 

Expectant  and 

Nursing  Mothers  ... 

1 

49 

49 

1 

49  * 

' 32 

Children  under  five 

642 

157 

157 

145 

{b)  Forms  of  dental  treatment  provided: 


Extrac- 

tions 

General 

Anaes- 

thetics 

Fill- 

ings 

Scal- 

ings 

and 

gum 

treat- 

ment 

Silver 

Nitrate 

treat- 

ment 

! 

I Crnwn  s 

Radio- 

Dentures 

provided 

or 

Inlays 

1 

graphs 

1 

Com- 

plete 

Partial 

Expectant  and 
Nursing  mothers 

67 

5 

77 

197 

— 

— 

6 

11 

10 

Children 
under  five 

101 

40 

249 

919 

35 

j 

i 

— 

— 

— 

DEPRIVED  CHILDREN 

Close  co-operation  is  maintained  with  the  Children’s  Officer  who  notifies 
the  Health  Department  whenever  a deprived  child  under  five  is  moved  to  a new 
address.  This  enables  the  Health  Visitor  to  pay  routine  visits  as  required 
for  all  children  of  this  age  group. 

Under  existing  arrangements,  visits  are  paid  to  estabhshments  where  the 
well-being  of  deprived  children  is  in  doubt.  Special  examinations  of  children 
are  made  at  the  request  of  the  Children’s  Officer. 


NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT.  1948 

There  is  on  the  register  one  child  minder  who  for  reward  is  able  to  receive 
into  her  premises  15  children  under  the  age  of  5 years  to  be  looked  after  for 
the  day.  No  new  child  minders  were  approved  during  the  year. 

One  day  nursery  is  on  the  register;  there  were  no  registrations  during  the 
year. 


MUNICIPAL  DAY  NURSERY 


The  Brighton  Corporation  maintains  the  Manor  House  Day  Nursery,  where 
there  is  accommodation  for  12  children  from  9 months  to  2 years  of  age  and 
24  from  2 years  to  5 years;  during  the  year  the  average  daily  attendance  was  17. 

Prior  to  admission  the  children  must  be  seen  by  a doctor  to  ensure  that 
they  are  free  from  infection  and  infestation. 
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TRAINING 

Seventeen  pupil  midwives  attended  infant  welfare  centres  on  five  occasions. 

Arrangements  were  also  made  for  these  students  to  visit  the  Ambulance 
Station,  Abattoir,  Garton  House  Diocesan  Moral  Welfare  Home,  Mental 
Health  Services,  Manor  House  Day  Nursery,  Housing  Department,  Water- 
works Department  and  Pubhc  Health  Inspectors  Office. 

Twenty-nine  students  studying  for  the  Health  Visitors  Certificate  attended 
maternity  and  child  welfare  clinics  for  practical  experience  in  the  work  of  a 
health  visitor. 


WELFARE  FOODS  DISTRIBUTION 

Issues  from  the  seventeen  distribution  points  are  shewn  below: 

Orange  juice,  bottles  ... 

Cod  liver  oil,  bottles  ... 

A.  & D.  tablets,  packets 
National  dried  rnilk,  tins 


Issues 

112,682 

12,483 

6,986 

52,079 


MIDWIFERY 


Hospitals  and 

Nursing  Homes 

Number  of 

Midwives 

Practising 

1 

Number 
of  beds 

Number  of  cases 
from  Brighton 

Total  number 
of  cases 

Number  of 
cases  in  which 
analgesia 

Doctor 

present 

Doctor  not 
present 

Doctor  ' 
present 

i Doctor  not 
present 

adminis  tered 

Gas  & ! Trilene 
Air  1 

1 

Brighton  General  ... 

20 

64 

108 

812 

131 

1036 

i 

1 

Sussex  Maternity  ... 

22 

62 

72 

444 

130 

811 

1 

Nursing  Homes 

1 

4 

5 

— 

5 

— ■ 

Total 

43 

130 

185 

1256 

266 

1847 

Domiciliary 

Sussex  Mat.  Hosp. 

District  Midwives 

6 

116 

278 

112 

244 

Municipal  Midwives 

2 

37 

85 

113 

1 

Brighton  District 

1 

1 

Nursing  Association 

3 

36 

24 

47 

4 

Private  Midwives  ... 

1 

— 

— 

i 

— 

— 

Total 

1 

189 

387 

272 

249 

Seventeen  pupils  completed  their  district  training  in  Brighton  as  part  of  a 
Part  II  midwifery  course. 

Midwives  Acts 

Under  the  Rules  of  the  Central  Midwives  Board,  71  midwives  notified  their 
intention  to  practise  within  the  Borough. 

Medical  Aid  and  other  notifications 

Number  of  domiciliary  cases  in  which  medical  aid  was  summoned  during 
the  year  by  a midwife,  119. 

Other  Notifications  (C.M.B.  Rule  22) 

S.M.H. 

Private  Municipal  District  B.G.H. 

— 9 24  188 

_ _ 2 — 

_ — 3 — 


Proposal  to  substitute  artificial 
for  breast  feeding... 

Death  of  Child... 

Stillbirth  

Liability  to  be  source  of  infection 
Having  laid  out  a dead  body  ... 
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HEALTH  VISITING 


STAFFING 

The  establishment  of  staff  now  stands  at  1 Superintendent  Health  Visitor, 

1 Geriatric  Health  Visitor  and  19  District  Health  Visitors  (3  of  whom  are 
employed  full-time  and  1 part-time  at  the  Chest  Clinic).  Four  State  Registered 
Clinic  Nurses  are  covering  ante-natal,  contraceptive,  infant  welfare,  poliomye- 
litis vaccination  and  B.C.G.  Clinics. 

APPOINTMENTS  AND  RESIGNATIONS 

Two  Health  Visitors  were  appointed  during  the  year  and  two  resigned  to 
take  up  duties  with  other  Authorities.  The  division  of  the  town  into  smaller 
areas  (now  sixteen),  is  satisfactory  progress  towards  extending  the  work  of  the 
Health  Visitor  in  care  and  after  care  and  prevention  of  illness,  including  the 
aged-sick,  and  in  the  field  of  health  education,  without  neglecting  her  primary 
duties  in  maternity  and  child  welfare.  Car  allowances  are  still  urgently  needed 
to  facilitate  visiting  in  hilly  and  isolated  areas,  e.g.  Woodingdean  and  Beven- 
dean. 

Health  Education  has  been  carried  out  through  the  year  during  normal 
working  hours  and  in  the  evenings  in  varying  ways  to  organised  groups  of  both 
older  and  younger  people.  The  value  of  advice  to  parents  individually,  both 
in  their  own  homes  and  at  clinics,  is  given  the  priority  it  merits.  Weekly  classes 
on  parentcraft  have  been  held  at  Sussex  Street  Clinic  in  connection  with  the 
Municipal  Ante-Natal  Clinic. 

Two  students  from  London  University  Health  Education  Course  have  again 
visited  the  department  for  one  day  per  week  to  gain  practical  experience,  and 
the  Health  Visitors  have  contributed  to  this  by  giving  opportunity  to  observe 
their  work. 

In  November,  a small  exhibition  on  Home  Safety  (Prevention  of  Burns  and 
Scalds)  was  shown  and  manned  by  Health  Visitors  at  the  Dorset  Hall,  in 
connection  with  a larger  Exhibition  arranged  by  the  Methodist  Church. 

TRAINING  OF  STUDENTS 

Health  Visitor  Students  from  the  Brighton  Training  Course  have  received 
practical  experience  with  Health  Visitors.  Students  from  the  District  Nursing 
Training  and  Teachers’  Training  Colleges  have  also  been  assisted.  Several 
Social  workers  from  European  countries  have  visited  the  department. 

One  pre-nursing  student  spent  a few  days  observing  the  Health  Visitor’s 
work,  prior  to  applying  for  an  integrated  training  course  covering  general  and 
Health  Visitors’  Training. 

REFRESHER  COURSES  AND  IN-SERVICE  TRAINING 

Three  members  of  the  staff  have  attended  Refresher  Courses  in  Cambridge 
and  Southampton  in  April  and  July,  and  several  members  of  the  staff  attended 
lectures  at  a short  In-Service  training  course  in  October  in  Lewes,  arranged  by 
the  East  Sussex  County  Council  and  by  kind  invitation  of  Dr.  Langford. 

A two-day  Conference  on  Care  of  the  Aged  was  convened  by  the  Central 
Council  for  Health  Education  in  December  in  Brighton,  and  Health  Visitors 
took  part  in  lectures  and  discussions. 

CARE  AND  AFTER-CARE 

Liaison  with  General  Practitioners  and  Hospital  Staffs  and  Almoners  has 
been  continued  during  the  year  in  the  interest  of  family  health.  Weekly  visits 
have  been  made  by  Health  Visitors  to  Paediatric  Clinics  at  Sussex  Maternity 
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Hospital  and  to  the  Royal  Alexandra  Children’s  Hospital,  to  follow-up  clinics 
and  wards  for  care  and  after  care  of  sick  and  ailing  children. 

Co-operation  with  other  sections  of  the  Health  Services  and  with  Voluntary 
Organisations  has  continued  in  the  interest  of  promoting  health  and  preventing 
illness,  and  in  the  field  of  mental  health  and  care  of  problem  families. 

The  attendances  at  the  Co-ordinating  Committee  meetings  for  care  of  children 
neglected  in  their  own  homes  have  been  maintained  by  the  Superintendent 
Health  Visitor  and  District  Health  Visitors. 


TUBERCULOSIS 

Home  visiting  plays  a very  important  part  in  the  prevention  of  infection  and 
Health  Education  generally,  and  this  cannot  be  minimised  in  dealing  with 
chest  conditions. 

As  in  previous  years  the  difficulty  of  maintaining  regular  visiting  in  this 
section  has  needed  consideration.  The  existing  staff  of  two  full-time  and  one 
part-time  Health  Visitors  is  insufficient  to  maintain  routine  home  visiting  as 
well  as  staffing  clinics. 

In  May,  pending  further  deliberation  on  staffing  an  extra  Health  Visitor  was 
appointed  to  the  general  staff  and  seconded  to  the  work  of  the  Chest  Clinic. 
This  action  has  been  justified  by  the  increase  in  number  of  visits  made  during 
the  year,  taking  into  consideration  the  fact  that  a resignation  in  November 
reduced  the  staff  to  its  original  number,  and  no  appointment  was  possible 
before  the  31st  December. 

A State  Registered  Clinic  Nurse  has  acted  as  relief  during  holidays  and  sick- 
ness. 


AGED  AND  CHRONIC  SICK 

The  Health  Visitor’s  work  with  old  people  has  been  intensified  during  1957. 
One  District  Health  Visitor  has  acted  as  relief  for  the  Geriatric  Health  Visitor 
for  holidays  and  extra  help  during  the  winter  months  when  greater  concentra- 
tion is  needed  in  this  field.  The  District  Health  Visitors  have  continued  to  do 
supervisory  visits  on  their  own  areas  and  to  keep  the  Geriatric  Health  Visitor 
informed  of  changing  conditions. 

The  year  ending  31st  December,  1957,  now  brings  the  total  of  aged  persons 
on  the  Health  Department  register  to  1,700,  showing  an  increase  of  203  during 
the  year. 

1,343  visits  were  paid  by  the  Old  Persons’  Health  Visitor,  including  221  to 
patients  discharged  from  hospital.  Routine  visits  to  the  aged  by  the  District 
Health  Visitors  (including  those  made  by  the  Health  Visitor  assisting  on  one 
day  weekly  and  relieving  during  holidays  the  Old  Persons’  Health  Visitor) 
number  1,507  making  a total  of  2,850  visits  during  1957. 

158  interviews  were  conducted  in  the  office  and  404  references  made  to  other 
Agencies  in  connection  with  the  aged  by  the  Old  Persons’  Health  Visitor. 

The  Social  Worker  has  made  206  visits  to  the  aged  in  connection  with  their 
affairs  and  arranged  27  convalescent  holidays. 


MENTAL  HEALTH  AFTER-CARE 


42  old  people  have  been  referred  to  this  section  by  the  Mental  Health  De- 
partment. This  type  of  case  appears  to  be  increasing. 
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HOUSING  REPORTS 

Requests  were  made  for  reports  on  housing  conditions  for  old  people  mainly 
on  behalf  of  those  requiring  transfers  to  more  convenient  accommodation 
from  Corporation  property  and  also  for  those  who  had  not  yet  been  rehoused 
and  were  still  on  the  waiting  list. 

HOME  HELP 

275  recommendations  were  made  for  home  help  this  year.  This  is  an  increase 
of  47. 


MEALS  ON  WHEELS 

92  requests  were  made,  an  increase  of  61. 

CHIROPODY  AND  REGULAR  BATHS 

These  requirements  have  been  arranged  whenever  necessary  and  are  much 
appreciated  by  those  who  have  accepted  this  help. 

Every  endeavour  is  made  to  persuade  old  people  to  agree  to  weekly  baths; 
and  transport  is  arranged;  those  who  take  advantage  of  this  service  show  a 
marked  improvement  in  their  effort  to  keep  up  their  personal  and  domestic 
standards  also,  and  appear  to  enjoy  the  “outing”. 


LAUNDRY  SERVICE 

This  is  a service  very  much  in  demand  and  will,  no  doubt,  require  much 
extension  in  the  future  as  the  standard  of  care  for  the  aged  improves.  It  will 
be  helpful  when  the  ironing  of  articles  and  the  loan  of  linen  can  be  arranged  as  a 
regular  service. 

Discussions  and  weekly  meetings  between  the  Health  Department  and  Wel- 
fare Services  have  taken  place.  As  far  as  possible  overlapping  has  been  pre- 
vented. 

Liaison  between  the  old  persons’  section  and  General  Practitioners,  Hospital 
Almoners  and  Queen’s  Nurses  has  continued.  It  is  to  be  regretted  that  more 
frequent  contacts  cannot  be  made  with  regard  to  the  discharge  of  the  elderly 
and  aged  from  hospital  or  casualty  departments  and  so  prevent  much  needless 
suffering. 

During  the  year  1957,  very  little  change  has  taken  place  within  our  general 
policy  and  means  of  providing  help  to  the  sick  and  failing  aged. 

The  addition  of  a Social  Worker  to  the  Health  Department  staff  has  been  of 
considerable  value.  We  have  been  able  to  assist  many  old  people  to  sort  out 
what  appeared  to  them  to  be  an  insuperable  problem.  Where  a solution  could 
not  be  found  then  support  and  help  has  been  given.  By  allaying  anxiety  we  may 
have  prevented  a physical  or  mental  breakdown. 

There  appears  to  be  definite  evidence  that  old  people,  infirm  or  otherwise, 
should  at  all  costs  be  kept  within  their  homes;  and  among  familiar  surround- 
ings, even  in  the  terminal  stages  providing  that  accommodation  is  suitable, 
although  it  may  not  be  of  a very  high  standard,  and  if  the  necessary  nursing 
and  other  domiciliary  care  can  he  made  available. 

Neighbours,  friends  and  relatives  are  on  the  whole  helpful  but  do  need  the 
assistance  and  the  advice  of  the  Health  Department,  and  the  support  of  all 
domiciliary  services  if  they  are  to  carry  on. 

These  services  must  be  in  the  position  to  give  regular  and  continuing  help  as 
the  necessity  arises;  and  not  spasmodic  and  extensive  assistance  only  in  crisis. 
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The  demand  for  help  is  still  in  excess  of  supply.  Owing  to  the  lack  of  staff 
it  is  still  not  possible  to  supply  home  helps  during  the  hoHday  periods,  except 
in  the  more  urgent  cases.  This  means  a decrease  in  the  sense  of  security  given 
by  this  service  to  countless  old  people. 

Where  a home  help  is  attending  a fair  standard  of  nutrition  can  with  effort 
be  attained;  Meals  on  Wheels  do  help  to  maintain  this  providing  there  is  some- 
one available  to  re-heat  the  meal  and  serve  it  if  the  old  person  is  infirm  or  bed- 
ridden. Matters  are  better  if  provision  can  be  made  for  at  least  one  adequate 
meal  on  the  other  five  days  of  the  week. 

Convalescent  hoHdays  have  been  much  appreciated.  Where  these  have  been 
granted  the  short  stay  away  from  home  has  improved  the  outlook  on  life  and 
physical  well-being  of  both  the  relatives  and  the  aged  person. 

Our  aim  in  future  years  should  be  to  make  the  Health  Visitor  as  famiUar  a 
figure  to  the  elderly  and  aged  as  she  is  to  the  children;  by  direct  and  indirect 
education  to  make  it  possible  for  the  aged  to  keep  their  mental  and  physical 
health  at  a maximum. 


HOME  NURSING 

The  statutory  duty  of  the  Local  Health  Authority  is  carried  out  by  the 
Brighton  District  Nursing  Association  (Queen’s  Nurses). 

There  are  35  whole-time  and  6 part-time  nurses. 

Total  number  of  cases  nursed,  3,604  (including  90  tuberculosis). 

Total  number  of  visits  made,  128,141  (including  2,238  midwifery  and  mater- 
nity and  4,271  tuberculosis:  also  included  are  54,751  visits  for  injections). 

In  the  case  of  sick  children  the  District  Nurse  visits  and  where  they  are  very 
ill  or  require  special  care  the  Assistant  Superintendent  also  visits. 

The  Night  Sitters  were  called  out  on  75  nights. 

680  patients  received  nursing  equipment  on  loan. 

Eleven  students  were  trained  during  the  year  of  whom  five  were  for  the 
Brighton  area. 

The  Cleansing  Centre  has  undertaken  laundering  for  patients  on  a number  of 
occasions. 

The  Association’s  funds  were  used  for  helping  patients,  where  there  was 
urgent  need,  with  extra  food,  coal,  personal  and  bed  linen,  etc. 


(Circular  1/58  Ministry  of  Health) 

The  Home  Nursing  Service  in  Brighton  is  caring  for  a number  of  old  people 
who  ought  to  be  in  hospital.  This  is  a matter  of  necessity  as  there  are  not 
enough  hospital  beds  for  the  aged.  There  would  be  more  beds  if  many  of  those 
now  filling  them  had  a place  outside  to  which  they  could  be  discharged. 

In  view  of  this  complicated  position  it  is  not  possible  to  comment  on  the 
effectiveness  of  the  Queen’s  Nurses  in  relieving  the  pressure  on  hospitals. 
They  are  doing  their  best  under  circumstances  in  which  there  is  no  doubt  a case 
for  improvement  of  facilities  in  many  directions. 
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VACCINATION  AND  IMMUNISATION 


Vaccination  against  Smallpox 
Record  cards  were  received  for  1,431  persons  as  follows: 


Primary 

Re-vaccination 

Und< 

3r  1 year 

1-4  years 

) 

5-1 

A years 

Total  under 

15  years 

15  years 
and 
over 

No. 

Percent- 

age 

No. 

Percent- 

age 

No. 

T-^PT'ppTir- 

age 

No. 

Percent- 

age 

163 

3 

8*03 

045 

441 

29 

5*62 

0-38 

29 

107 

0-13 

0-49 

633 

139 

2-00 

0*44 

60 

599 

Immunisation  (diphtheria  or 

diphth  eria/ whooping 

cough  or 

diphtheria/ 

tetanus  or  diphtheria/whooping  cough/tetanus). 

Total  under 

Under  5 years 

5-14  years 

15  years 

Primary 

By  Council’s  Medical  Officers  ... 

662 

231 

893 

By  General  Medical  Practitioners 

478 

47 

525 

1140 

278 

1418 

Reinforcing 

By  Council’s  Medical  Officers  . . . 

107 

1284 

1391 

By  General  Medical  Practitioners 

46 

62 

108 

153 

1346 

1499 

Percentage  immunised  against  diphtheria 

during  year  ... 

13*33 

7*42 

9*23 

In  addition,  during  the  year  88  children  received  one  injection  but  did  not 
complete  the  course. 

When  a child  is  three  months  old  a circular  on  vaccination  and  immunisation 
is  sent  to  the  parents.  The  Health  Visitors  visit  those  cases  where  the  child 
has  not  been  immunised  against  diphtheria:  (1)  when  about  11  months  old, 
and  (2)  between  the  ages  of  13  and  15  months. 

Children  are  immunised  at  the  16  Infant  Welfare  Centre  sessions  and,  in 
addition,  a session  for  school  children  is  held  once  a week  at  the  School  Clinic. 

Vaccination  against  poliomyelitis 

Born 


Completed 
course  of 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954  1955  1956 

Total 

2 injections 

541 

480 

412 

377 

266 

231 

198 

173  5 1 

2684 

In  addition  797  children  received  one  injection  only. 


Approximately  13%  of  the  child  population  of  the  age  groups  1947-1956  were 
vaccinated. 


AMBULANCE  SERVICE 

The  statistics  for  1957  are  set  out  as  an  Appendix  together  with  comparisons 
over  the  years  since  1950.  That  year  is  regarded  as  the  first  year  in  which 
stability  of  use  was  achieved. 
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PREVENTION 

OF  ILLNESS,  CARE 

AND  AFTER-CARE 

TUBERCULOSIS: 

Deaths 

Rate  per 

No.  of 

Rate  per 

1957 

100,000 

New  Cases 

100,000 

population 

1957 

population 

Pulmonary  tuberculosis  ... 

20 

12-54 

123 

77-12 

Non-pulmonary  tuberculosis 

1 

0-63 

5 

3-13 

Ail  forms  ... 

21 

13-17 

128 

80-25 

The  number  of  deaths  is  the  same  as  last  year,  the  lowest  recorded. 

The  following  table  gives  the  number  of  primary  notifications  and  other 
new  cases  which  came  to  notice  otherwise  than  by  formal  notification;  also 
deaths  from  all  forms  of  the  disease. 


Age  Periods 

New  < 

Cases 

Dej 

iths 

Pulmonary 

Otl 

ler 

Pulm 

onary 

Other 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0-1  

1-  4 

5-9  

10-14  

15-19  

20-24  

25-34  

35-44  

45-54  

55-64  

65  and  upwards 

Totals 

2 

1 

1 

1 

3 

6 

13 

18 

14 

14 

1 

2 

7 

8 

12 

8 

6 

3 

3 

1 

1 

1 

1 

1 

4 

4 

7 

1 

1 

1 

2 

— 

1 

73 

50 

3 

2 

15 

5 

— 

1 

Eleven  of  the  total  of  the  21  deaths  occurred  in  hospital,  of  whom  7 died  in 
Brighton  hospitals  and  4 in  other  hospitals. 

12,451  attendances  were  made  at  the  Clinic  during  the  year,  of  which  2,865 
were  by  new  cases. 

127  patients  were  visited  in  their  own  homes  and  in  hospital  during  the  year. 

2,653  artifical  pneumothorax  refills  were  done  during  the  year. 

Although  some  cases  are  found  to  have  advanced  disease  on  first  examination, 
on  the  whole  patients  tend  to  present  themselves  for  examination  and  treatment 
at  an  earlier  stage  than  a few  years  ago. 

1,355  new  contacts  to  cases  of  tuberculosis  were  examined  during  the  year; 
of  these,  12  were  found  to  need  institutional  treatment  on  first  or  subsequent 
examination.  It  is  necessary  to  keep  contacts  under  observation  for  several 
years,  and  1,750  old  contact  cases  were  examined  during  the  year. 

B.C.G.  Vaccination 

The  Ministry  of  Health  directs  that  B.C.G.  Vaccination  should  be  offered  to 
tuberculin-negative  contacts  of  cases  and  239  vaccinations  were  made  during  the 
year.  B.C.G.  vaccination  has  been  readily  taken  up  and  many  requests  for  its 
use  are  made. 


The  vaccination  of  children,  who  had  reached  13  years  of  age,  against  tubercu- 
losis commenced  on  March  1957. 


No.  of  eligible 
children 

Maintained 

schools 

2368 

Percentage 
of  those 
eligible 

Independent 

schools 

920 

Percentage 
of  those 
eligible 

No.  of  consents 
received... 

1862 

79 

788 

86 

No.  skin  tested  ... 

1568 

66 

782 

85 

Positive  reactors  to 
skin  test 

187 

8 

144 

16 

Vaccinated 

1317 

56 

621 

68 

Positive  reactors  were  referred  for  x-ray  and  treatment  where  necessary. 

The  Mass  Radiography  Unit  operated  in  Brighton  for  several  months  during 
the  year.  115  cases  have  been  referred  to  the  Chest  Clinic  from  the  Unit. 
This  service  is  of  great  value  as,  apart  from  the  cases  found  to  be  in  actual  need 
of  treatment,  it  brings  to  light  hidden  sources  of  infection  which  would  other- 
wise remain  unknown. 

Many  cases  and  their  families  have  been  rehoused  during  the  year,  and 
considerable  assistance  has  been  rendered  by  the  Housing  Committee  where 
conditions  have  been  difficult. 


Home  Visits  by  Health  Visitors: 


Primary  visits 

167 

Re-visits  ... 

2560 

Special  visits 

993 

Total 

3720 

Home  Nursing  by  Queen’s  Nurses 

of  the  Brighton  District  Nursing 

Association: 

No.  of  patients 

No.  of  visits 

Pulmonary  tuberculosis 

74 

3572 

Non-pulmonary  tuberculosis... 

16 

699 

Total 

90 

4271 

Convalescence 

A period  of  convalescence  was  agreed  for  one  case.  In  addition  one  tubercu- 
losis case  continues  to  be  maintained  at  Papworth  Village  Settlement. 

T ravelling  A ssistance 

Assistance  towards  the  cost  of  rail  fares  to  visit  relatives  in  hospital  was 
granted  to  7 new  cases;  altogether  10  cases  were  helped. 

Occupational  Therapy 

Two  sessions  a week  have  been  held  in  the  Health  Department  workroom 
with  a demonstrator  in  attendance.  Forty-nine  cases  made  1,113  attendances 
at  the  100  sessions  held.  In  addition  the  demonstrator  visited  patients  in  their 
own  homes  on  52  occasions. 

In  November  the  Centre  was  moved  to  more  spacious  accommodation. 
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OTHER  DISEASES  (SECTION  28  N.H.S.  ACT) 

Convalescence 

A period  of  convalescence  was  agreed  for  53  cases. 


ASSISTANCE  FROM  HEDGCOCK  BEQUEST 


Christmas  parcels 

Pocket  money  for  patient  in  hospital 

Chiropody  

Driving  lessons... 

Assistance  with  debts  (including  arrears  of  rent,  rates,  gas 
account,  electricity  account  and  fuel)... 

Assistance  to  family  of  patient  with  poliomyehtis... 

Radio  set 

Repairs  and  decorations  to  property  


£ s.  d. 
48  8 10 
3 6 8 
3 15  6 
10  16  0 

38  18  11 
3 16  6 
5 19  6 
23  3 1 


;^138  5 0 


SMOKING  AND  LUNG  CANCER 

The  following  report  was  submitted  to  the  Brighton  Council  on  26th  Septem- 
ber, 1957. 

1.  At  the  end  of  June  the  Minister  of  Health  made  a statement  on  smoking 
in  relation  to  lung  cancer.  This  sets  out  the  known  facts. 

2.  As  a result  of  this,  Circular  7/57  was  received  by  Local  Health  Authorities 
requesting  them  to  give  publicity  to  this  information. 

3.  In  accordance  with  this,  the  information  is  to  be  passed  on  to  the  pubHc 
as  part  of  your  Health  Education  programme.  The  national  press  has  already 
diffused  the  original  statement. 

Suggested  action  is: — 

(a)  Local  publicity  about  the  information. 

(b)  Restrictive  measures  to  reduce  smoking. 

(c)  Personal  example. 

4.  The  Health  Department  already  carries  out  Health  Education  under 
Section  28  of  the  National  Health  Service  Act.  Propaganda  material  is 
available  from  various  sources,  notably  the  Central  Council  for  Health 
Education.  Some  is  prepared  by  your  staff.  Special  material  will  be  required 
for  the  campaign  at  modest  cost  for  the  size  of  the  Borough. 

5.  The  aid  of  the  local  press  can,  no  doubt,  be  enlisted.  The  subject  would  be 
covered  by 

(a)  Advertisement. 

(b)  Special  articles. 

(c)  Editorial  comment. 

6.  Health  Education  Posters — These  can  be  displayed 

(a)  In  Corporation  premises  and  vehicles. 

[b)  In  waiting  rooms,  public  offices,  clinics  and  the  like. 

In  addition,  suitable  leaflets  can  be  distributed  on  appropriate  occasions. 
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7.  Cinemas 

[a)  By  arrangement  with  management,  slides  and  short  educational  films 
can  be  displayed. 

(h)  Facilities  can  be  sought  for  the  display  of  posters  in  washrooms. 

(c)  A suburban  chain  of  cinemas  had  already  started  operating  a ban  on 
smoking  with  considerable  success:  the  local  organisations  could  be 
approached  with  a similar  suggestion. 

8.  Smoking  by  Children 

[a)  A meeting  has  already  been  arranged  with  the  Director  of  Education 
to  review  the  problem  of  smoking  by  juveniles.  It  is  hoped  that  the 
Education  Authority  will  interest  themselves  in  controlling  this  evil. 

{h)  Information  should  be  more  widely  disseminated  that  it  is  an  offence 
under  the  Children  and  Young  People  Act  to  sell  tobacco  to  a person 
apparently  under  the  age  of  16. 

(c)  The  police  have  power  to  seize  cigarettes  in  the  possession  of  any  person 
under  the  age  of  16. 

9.  Public  example 

The  public  and  evident  avoidance  of  tobacco  by  prominent  and  influential 
people  is  bound  to  have  a considerable  influence.  Your  Committee 
may  consider  asking  all  Council  members  to  refrain  from  smoking 
while  on  official  business. 

AU  municipal  staff  might  foUow  a similar  example  when  interviewing  the 
public. 


10.  Restrictive  measures 

The  Council  have  power  to  control  tobacco  smoking  on  their  own  premises 
and  may  well  take  advice  on  similar  measures  of  control  wliich  can  be 
apphed  to  premises  licensed  by  them. 

11.  If  the  Council  give  full  support  to  the  effort  of  controlling  and  reducing 
tobacco  smoking  they  will  be  doing  much  to  reduce  the  hazard  of  lung  cancer. 
The  disease  is  on  the  increase.  It  killed  one  in  fifteen  of  the  men  who  have  died 
in  Brighton  during  the  present  year.  Preventive  action  cannot  be  successful 
by  a single  effort.  The  proposed  attack  must  be  kept  up  continuously  and 
thoroughly.  For  this  reason  I would  request  that  you  ask  all  Departments  of 
the  Corporation  to  collaborate  with  me  in  taking  all  measures  necessary  to 
attack  the  menace. 


12.  I request  the  Committee  to  approve  extra  expenditure  on  Health  Educa- 
tion, £50  for  the  present  year  and  £100  for  1958-59. 


13.  To  aid  the  Council  in  observing  the  problem  of  lung  cancer,  revised 
cancer  statistics  will  be  submitted  in  future  Annual  Reports. 

The  Council  passed  the  following  resolution: 

(1)  That  the  Medical  Officer  of  Health  be  instructed  to  carry  out  a 
publicity  campaign  with  the  object  of  bringing  to  the  notice  of  the 
public  the  risks  involved  in  smoking. 

(2)  That  the  Committee  approve  the  additional  expenditure  on  Health 
Education  referred  to  in  the  report. 
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DOMESTIC  HELP  SCHEME 

Applicants  are  assessed  as  to  contributions  towards  cost  on  a fixed  scale. 
Those  found  ineligible  to  receive  the  services  of  a helper  either  had  relatives  or 
other  persons  available,  or  no  medical  reasons  for  help  existed. 


Helpers  (employed  on  hourly  basis)  at  end  of  year  ...  ...  124 

Hours  worked  by  helpers  123,632 

Applications  for  assistance  received  ...  ...  ...  ...  1,175 

Maternity  cases  given  help  ...  ...  ...  ...  ...  176 

Acute  sickness  cases  given  help  ...  ...  ...  ...  176 

Chronic  sickness  cases  given  help  42 

Old  age  pensioners  (not  included  above)  given  help...  ...  538 

Tuberculosis  cases  given  help  ...  ...  ...  ...  ...  32 

Others  1 

Total  number  of  cases  dealt  with  965 


(Included  in  the  above  figures  are  293  cases  brought  forward  from  1956). 

The  Cleansing  Centre  has  undertaken  laundering  in  40  cases  where  it  was 
considered  necessary  either  because  of  the  lack  of  facilities  at  the  home  or  the 
condition  of  the  articles  to  be  laundered. 


MENTAL  HEALTH  SERVICE 

ADMINISTRATION 
Health  Services  Sub-Committee 

The  Sub-Committee  consists  of  7 members,  being  His  Worship  the  Mayor 
[ex-officio],  the  Chairman  of  the  Health  Committee,  together  with  4 other 
members  of  the  Council  and  1 co-opted  member.  Meetings  are  held  at  monthly 
intervals. 

Staff 

Psychiatric  Adviser  to  the  Medical  Officer  of  Health: 

Dr.  D.  W.  Liddell,  b.s.,  m.b.,  m.r.c.p.,  m.r.c.s.,  l.r.c.p.,  d.p.m. 
Physician  Superintendent,  St.  Francis  Hospital,  Haywards  Heath 

Executive  Officer: 

1 Senior  and  2 Authorised  Officers 
1 Mental  Deficiency  Visitor  (female)  and  2 Clerical  Assistants 
Two  officers  hold  the  Relieving  Officers’  Certificate 


Co-ordination  of  Services 

The  co-ordination  of  services  between  the  Mental  Hospital,  Mental  Deficiency 
Institutions,  and  the  Local  Health  Authority  is  utilized  to  the  fullest. 

Dr.  Liddell,  Physician  Superintendent,  St.  Francis  Hospital,  attends  for  the 
purpose  of  advising  on  difficult  cases  and  to  investigate  cases  which  have  been 
referred. 


Delegation  of  Duties 

With  the  exception  of  the  administration  of  the  occupation  centre  for  mental 
defectives,  the  whole  of  the  work  required  of  local  authorities  in  the  mental 
health  field  is  performed  by  the  authorities’  own  officers. 
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WORK  UNDERTAKEN  IN  THE  COMMUNITY 


Preventive  Care  and  After-Care 

Follow-up  Clinics  are  held  twice  weekly  at  the  Herbert  Hone  Clinic,  the 
Psychiatrists  in  charge  being  from  the  staff  of  St.  Francis  Hospital  by  arrange- 
ment with  the  Regional  Hospital  Board. 

Clinics  held  in  1957  ...  ...  ...  ...  ...  88 

Attendances  ...  ...  ...  ...  ...  ...  844 

Arrangements  have  been  made  that  a Craft  Centre  is  in  operation  for  two 
sessions  weekly  for  patients  who  have  been  discharged  from  St.  Francis  Hos- 
pital. The  sessions  will  be  increased  in  April  1958  to  three  sessions  weekly  and 
will  continue  to  increase  as  the  necessity  arises. 

The  follow-up  of  patients  discharged  from  mental  hospitals  continues  to- 
gether with  persons  discharged  from  H.M.  Forces.  This  work  is  performed  by 
my  Health  Visitors,  a lay  visitor  and  the  Duly  Authorised  Officers. 


Duly  Authorised  Officers 

The  estabhshment  consists  of  three  Duly  Authorised  Officers  (D.A.O’s) 
under  the  Executive  Officer,  Mr.  T.  Rasmussen. 

Cases  referred  to  D.A.O’s  in  1957,  1,217. 


Year 

Number  of  cases 
admitted  to  Mental 
Observation  Ward 

Sec  20.  L.A.  1890 

Number  of  cases 
admitted  to 

Mental  Hospitals 

Vol.  Temp.  Certified 

Total  cases 
dealt  with 
from  all 
sources 

1949  ... 

397 

245 

4 

158 

705 

1950  ... 

493 

242 

3 

176 

676 

1951  ... 

475 

303 

6 

153 

793 

1952  ... 

512 

335 

4 

85 

847 

1953  ... 

555 

420 

13 

114 

949 

1954  ... 

619 

396 

6 

150 

1028 

1955  ... 

. • • 

681 

504 

4 

107 

1146 

1956  ... 

722 

615 

. — 

90 

1160 

1957  ... 

773 

662 

2 

81 

1217 

I Cases  admitted  to  the  Brighton  General  Hospital  for  observation,  773. 

I Of  these,  273  were  admitted  by  D.A.O’s  of  the  East  Sussex  County  Council 
but  disposal  was  performed  by  your  Brighton  staff. 

Admissions  to  Mental  Hospital  either  direct  from  home  or  from  Observation 

IWard: — 

Voluntary  patients  ...  ...  ...  ...  ...  662 

Temporary  patients  ...  ...  ...  ...  ...  2 

I Certified  patients...  ...  ...  ...  ...  ...  81 

I Of  the  1,217  cases  investigated  by  D.A.O’s,  186  cases  were  found  to  be 
unsuitable  to  be  dealt  with  under  the  Lunacy  Acts.  In  each  case  a visit  was 
made  and  where  necessary  or  advisable  the  case  was  referred  to  some  other 
t service,  e.g.  domiciliary  visit  by  Consultant  Psychiatrist,  Old  Persons’  Health 
^ Visitor,  Welfare  Services  Department. 

! I give  hereunder  particulars  in  age  groups  of  patients  admitted  from  this 
local  authority’s  area  into  the  Brighton  General  Hospital,  Observation  Ward 
< and  subsequently  transferred  to  Mental  Hospitals  together  with  those  admitted 
f direct  to  Mental  Hospitals. 


I 


I 
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Admissions  to  Observation  Ward  [Sec.  20  Lunacy  Act,  1890). 

Age  Groups 


20 

21 

31 

41 

51 

61 

71 

81 

and 

to 

to 

to 

to 

to 

to 

and 

under 

30 

40 

50 

60 

70 

80 

over 

Males 

4 

28 

44 

37 

29 

32 

18 

12 

Females 

8 

26 

39 

47 

49 

40 

68 

19 

Ad7nissions  from  Observation  Ward  to  Mental  Hospitals, 

Males 

Voluntary... 

— 

9 

20 

24 

15 

19 

9 

3 

Certified  . . . 

1 

4 

4 

3 

4 

2 

— 

— 

Females 

Voluntary... 

2 

12 

22 

26 

31 

28 

39 

7 

Certified  . . . 

— 

2 

5 

5 

4 

6 

3 

1 

Admissions  to  mental  hospital  direct  from 

home. 

Males 

Voluntary... 

2 

8 

14 

22 

14 

21 

15 

3 

Certified  . . . 

— 

1 

— 

— 

— 

— 

— 

— 

Females 

Voluntary... 

2 

13 

17 

14 

40 

28 

23 

8 

Certified  . . . 

— 

— 

— 

— 

— 

— 

— 

— 

Night  and  Weekend  Duties 

All  General  Practitioners,  Hospitals  and  local  bodies  have  been  notified  that 
the  Mental  Health  Service  is  the  Centre  of  all  statutor}^  duties  under  the 
Lunacy,  Mental  Treatment  Acts,  Mental  Deficiency  Acts  for  the  administration 
of  the  County  Borough  of  Brighton,  and  particulars  have  been  supphed  denoting 
a round-the-clock  service.  The  number  of  calls  made  for  the  services  of  a Duly 
Authorised  Officer  other  than  within  normal  office  hours  during  the  period 
covered  by  this  report  was  394. 

Of  the  above  number  action  was  taken  by  the  Duly  Authorised  Officer  in 
218  cases. 

General 

The  administrative  staff  interviewed  2,300  persons  at  the  Chnic  and  2,243  at 
home  or  elsewhere.  These  figures  include  the  visiting  of  mental  defectives 
under  supervision,  under  guardianship,  on  licence  from  Institutions,  as  well 
as  visits  for  special  reports  for  the  Visiting  Justices  and  like.  Visits  for  preven- 
tive and  after-care  purposes  under  the  Lunacy  and  Mental  Treatment  Acts  were 
undertaken  by  my  Social  Worker  the  number  being  159. 


MENTAL  DEFICIENCY  ACTS,  1913—1938 

A scertainment 


During  the  year  22  cases  were  notified  by  various  Authorities  as  shown 
hereunder: — 


Males  Females 

Education  Authority  under  Section  57  (3)  of 
Education  Act,  1944.  Children  of  school 
age  ...  ...  ...  ...  ...  ...  4 4 

Education  Authority  under  Section  57  (5)  of 

Education  Act,  1944.  School  leavers  ...  7 2 

Other  sources,  including  Medical  Practitioners, 
other  local  health  authorities  and  relatives: 

Children  ...  ...  ...  ...  ...  — — 

Adults  3 2 
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Such  cases  after  being  fully  investigated  were  dealt  with  as  follows: — 


Males 

Placed  under  supervision  in  own  homes  ...  ...  7 

Admitted  to  Mental  Deficiency  Hospitals  ...  4 

Removed  from  area  and  notified  to  appropriate 

local  health  authority...  ...  ...  ...  — 

Placed  on  Institutional  Waiting  List  ...  ...  1 

Pending  action  on  completion  of  enquiries  ...  2 


Females 

5 

1 

2 


Discharges,  etc. 


During  the  period  under  review  15  cases  have  been  removed  from  the  Register 
on  the  following  grounds: — 


Males  Females 


Discharged  from  Mental  Deficiency  Hospitals  ...  6 

Died  whilst  in  Mental  Deficiency  Hospitals  ...  1 

Died  whilst  under  supervision  ...  ...  ...  1 

Released  from  supervision...  ...  ...  ...  1 

Discharged  from  guardianship  ...  ...  ...  1 

Moved  from  Brighton  to  other  areas  ...  ...  1 


1 

1 

1 


Cases  on  Register 

The  number  of  cases  on  the  register  at  the  31st  December  was: — 


Males 

Females 

Total 

In  Institutions... 

144 

67 

211 

Under  Guardianship  ... 

... 

18 

25 

43 

Under  Supervision 

... 

147 

109 

256 

Awaiting  action 

... 

3 

2 

5 

312 

203 

515 

Such  figures  compare  with  a total  of  509  cases  in  the  preceding  year.  The 
number  of  cases  in  Institutions  dropped  from  214,  the  number  of  guardianship 
cases  remains  the  same  and  supervision  cases  increased  by  9. 

The  total  on  the  register  represents  3.2  per  thousand  of  estimated  population. 
Institutional  accommodation 

The  waiting  list  for  admission  consisted  of  27  cases,  of  which  12  were  not 
deemed  in  urgent  need  of  hospital  care. 

(Difficulty  still  exists  in  obtaining  beds  for  young  children,  in  only  one  case 
was  a permanent  bed  obtained  for  a child  during  the  year,  although  5 new 
cases  of  children  were  added  to  the  waiting  list  for  admission.  In  some  in- 

1 stances,  however,  arrangements  were  made  for  the  cases  to  be  admitted  for  a 
Short-Term  Stay,  to  give  the  parents  at  least  a short  break  from  the  strain  of 
looking  after  the  case. 

In  regard  to  adults,  6 cases  were  admitted  to  various  Mental  Deficiency 
Institutions. 

! It  is  understood  that  the  difficulty  in  allocating  beds  to  young  children 
] arises  not  from  the  shortage  of  accommodation  but  from  the  fact  there  exists  a 
I lack  of  nursing  staff.  Until  this  position  improves  the  difficulty  in  placing 
patients  will  continue. 

i Guardianship 

I There  has  been  no  change  in  the  total  number  of  cases  dealt  with  under 
: Guardianship.  Two  cases  who  had  been  on  licence  to  their  own  homes  from 
. institutional  care  were  transferred  to  the  guardianship  of  the  respective 
: parents.  In  one  case  it  became  necessary  to  arrange  for  transfer  to 
I institutional  care  and  one  case  was  discharged. 
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Supervision 

During  the  year  one  case  was  released  from  supervision  being  deemed  suit- 
able for  trial  at  the  Special  Day  School,  4 cases  had  to  be  admitted  to  Institu- 
tions, their  behaviour  being  such  that  they  were  no  longer  fit  to  remain  in  the 
community.  Having  left  Brighton,  2 cases  were  notified  to  the  local  health 
authority  of  the  area  to  which  they  had  moved. 

Occupation  Centres  and  Training 

The  number  attending  the  Occupation  Centres  at  the  end  of  the  Christmas 
Term  was: — Junior  Centre  33,  Adult  Centre  10,  compared  with  32  and  10  the 
previous  year. 

During  the  year  3 cases  have  commenced  attendance  and  2 cases  have 
ceased  attendance  at  the  Centres,  one  being  admitted  to  an  Institution  and  the 
other  wdthdravTi  from  attendance  by  the  parents. 

In  all  cases  deemed  suitable  for  training  the  parents  are  offered  the  oppor- 
tunity of  the  patient  attending  the  Occupation  Centre. 

The  Centres  are  maintained  by  the  Guardianship  Society  at  the  Grace  Eyre 
Woodhead  Memorial,  Old  Shoreham  Road,  Hove. 

The  cases  attending  the  Junior  Centre,  which  is  full-time,  are  conveyed  to 
and  from  the  Centre  by  a special  bus  service,  which  meets  and  returns  them  to 
appointed  picking  up  points  as  close  as  possible  to  their  homes.  They  are 
provided  with  milk  and  meals  whilst  attending  the  Centre. 

The  Adult  Centre  is  part-time  and  those  attending  are  mostly  capable  of 
travelling  unaccompanied.  Assistance  with  travelling  expenses  is  given  where 
considered  necessary. 

General 

Under  Circular  5/52,  patients  may  be  admitted  to  Mental  Deficiency  Hos- 
pitals and  elsewhere,  for  periods  not  exceeding  eight  weeks,  in  order  to  provide 
parents  with  some  relaxation  from  the  care  of  cases.  During  the  year  10  such 
admissions  were  arranged,  8 cases  being  admitted  to  Hospitals  and  2 to  the  care 
of  a guardian.  This  provision  has  again  proved  very  beneficial,  especially  in 
regard  to  cases  of  young  children  awaiting  admission  on  a permanent  basis  to 
Mental  Deficiency  Hospitals,  whereby  the  parents  have  been  relieved  tem- 
porarily of  the  care  of  the  child  and  thus  gained  a much  needed  rest  or  holiday. 

Regular  visitation  has  been  carried  out  to  all  cases  under  guardianship, 
supervision  or  on  licence  from  Institutions  and  advice  given  to  the  well-being, 
employment  and  where  necessary,  the  control  of  difficult  cases. 

It  is  with  much  pleasure  that  I place  on  record  my  appreciation  of  the 
continued  active  co-operation  received  from  medical  practitioners,  the  police, 
the  employment  bureaux  and  other  local  government  departments. 


NURSING  HOMES 

The  number  of  nursing  homes  on  the  register  on  31st  December,  1957,  was 
as  follows: 

Maternity  homes:  Other  homes:  Combined  maternity  and  other  homes: 

Nil  19  2 

All  the  occupied  homes  were  visited  during  the  year.  The  21  on  the  register 
contained  4 beds  for  maternity  and  271  beds  for  other  cases. 
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VERMINOUS  CASES 


Individual  verminous  cases  cleansed  numbered  312,  as  follows: 


Cleansing  Centre 

Adults 

17 

Children 

Total 

17 

Welfare  Services  premises  ... 

... 

6 

— 

6 

School  Clinic  annexe 

... 

...  — 

289 

289 

BRIGHTON  CORPORATION  WATERWORKS 


Mr.  F.  N.  Green,  B.Sc.,  A.C.G.I.,  A.M.Inst.C.E.,  A.M.Inst.W.E.,  F.G.S., 

Waterworks  Engineer 

1.  The  water  supply  of  the  area  has  been  satisfactory  in  quantity  and  in 
quality. 


2.  Bacteriological  examinations  of  both  raw  and  treated  waters  were  made  at 
weekly  intervals  in  the  Department’s  laboratory  except  in  certain  instances 
where  bacterial  pollution  was  present  in  the  raw  waters,  when  samples  of  both 
raw  and  chloraminated  waters  were  examined  daily.  The  total  number  of  raw 
and  treated  samples  examined  from  each  of  the  Pumping  Stations,  together 
with  a summary  of  the  bacteriological  results  obtained,  is  given  below. 


Number  of 
Samples 
Examined 


No.  showing 
presence  of 
Conform 
Organisms  in 
100  ml.  or  less 


No.  showing 
presence  of 
Faecal  Coli 
in  100  ml. 
or  less 


No.  showing 
Coliform 
Organisms 
absent  from 
100  ml. 


1,238  156  73  1,082 


Colony  counts  on  agar  at  22X  after  3 days  and  37°C  after  one  day’s  incuba- 
tion were  generally  low  in  number. 

Chemical  analyses  were  carried  out  at  weekly  intervals.  The  results  of 
chemical  analyses  are  given  below,  expressed  in  parts  per  million. 


Balsdean 

Fainter 

Patcham 

Goldstone 

Mile  Oak 

Shoreham 

Lewes  Road 
Well 

Date  taken  

17.12.1957 

17.12.1957 

17.12.1957 

i 

9.12.1957 

! 9.12.1957 

9.12.1957 

17.12.1957 

pH  

7-35 

7-25 

7-4 

1 7-3 

7 -4 

7-3 

7-3 

Alkalinity  (CaC03) 

189  -0 

193  -0 

168-0 

197  -0 

1 173-0 

186-0 

167  -0 

Chlorides  (Cl)  

40-0 

25  -3 

20-0 

1 34  -6 

23-0 

32  -5 

32  -0 

Ammoniacal  Nitrogen  ... 

Nil 

Nil 

Nil 

1 Nil 

Nil 

Nil 

Nil 

Albuminoid  Nitrogen  ... 

0-022 

0 -046 

0-034 

0 -047 

0-028 

0-034 

0-029 

Oxidised  Nitrogen 

Oxygen  Absorbed 

4-7 

4-7 

4-2 

6-5 

4-38 

4-8 

6-3 

(3  hours  at  27°C.) 

0-152 

0-144 

0-196 

0 -080 

0-136 

0 -244 

0-144 

Temp.  Hardness 

189  -0 

193  -0 

168  -0 

197-0 

173-0 

186-0 

167  -0 

Perm.  Hardness... 

29  -0 

35  -0 

32-0 

53  -0 

34  -0 

47-0  1 

59-0 

Total  Hardness 

218-0 

228  -0 

200 -0  1 

250-0 

207  -0 

233  -0 

226-0 

In  addition  to  the  foregoing,  1,848  daily  samples  from  taps  at  fixed  points 
on  the  district  have  been  examined  bacteriologicaUy,  the  results  of  which  have 
shown  the  chloraminated  waters  going  to  supply  to  be  of  the  highest  standard 
of  purity. 

Bacteriological  and  abbreviated  chemical  examinations  have  also  been 
carried  out  on  682  samples  of  water  from  service  reservoirs.  Alterations  made 
to  certain  reservoirs  have  resulted  in  higher  chloramine  residuals  being  main- 
tained in  these  waters  with  consequently  gratifying  bacteriological  results.  A 
total  number  of  5,803  samples  of  water  have  been  examined  in  the  Department’s 
laboratory  during  the  year. 

Since  all  of  the  water  is  obtained  from  the  chalk,  there  is  little  likelihood  of 
any  plumbo-solvent  action,  and  no  evidence  of  such  action  is  apparent. 
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Chlorination,  with  post-ammoniation  of  all  raw  waters  is  practised  con- 
tinuously and  surveys  of  the  catchment  area  are  regularly  carried  out.  In  the 
event  of  a raw  water  showing  evidence  of  bacterial  pollution,  such  surveys  are 
intensified  and  appropriate  adjustments  of  chlorine  and  ammonia  dosage  are 
made.  In  addition,  bacteriological  examination  of  the  raw  and  chloraminated 
water  is  carried  out  at  daily  intervals. 

The  number  of  the  population  supplied  from  public  watermains  direct  to  the 
houses  is  284,173  and  the  number  of  services  in  use  is  96,198.  No  water  is 
supplied  by  standpipes. 


AMBULANCE  SERVICE 
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APPENDIX  II 


THE  SPREAD  OF  POLIOMYELITIS  IN  BRIGHTON 
IN  1957 

Poliomyelitis  occurred  in  epidemic  form  in  Brighton  in  mid-February,  1957. 
he  first  cases  occurred  in  a clearly  defined  quadrant  of  a newly  built  housing 
state  at  outlying  Woodingdean.  The  majority  of  the  later  cases  in  the  town 
ccurred  on  defined  lines  of  spread,  some  of  which  were  directly  hnked  with 
l^oodingdean. 

By  careful  study  of  the  lines  of  progress  general  restrictive  measures  in 
le  town  were  reduced  to  a minimum.  This  was  of  particular  importance  as 
Dntrol  and  guidance  during  the  epidemic  had  to  take  priority  over  the  com- 
lercial  function  of  the  town  as  a hohday  resort.  Action  was  greatly  aided 
y the  excellent  public  relations  achieved  through  the  medium  of  the  local 
ress  and  in  particular  the  local  evening  paper. 

There  had  been  a brief  poliomyelitis  episode  in  the  adjoining  Borough  of 
love  at  the  end  of  1956.  No  cases  had  occurred  in  Brighton  for  some  time 
efore  this. 

On  10th  February,  1957,  the  first  case  (1)  fell  ill  at  Woodingdean.  Both 
arents  had  had  a febrile  illness  at  home  a fortnight  before  without  medical 
ttention.  Case  (1),  a girl  of  three,  ill  from  10th  February,  was  removed  to 
ospital  on  diagnosis  on  the  12th.  The  family  was  put  into  three  weeks  house- 
nd-garden  quarantine  which  is  standard  practice  in  Brighton.  On  23rd 
ebruary,  13  days  after  the  girl’s  onset,  her  three-months-old  infant  brother 
iso  developed  paralytic  poliomyehtis  and  was  removed  to  hospital  on  the 
ime  day  (case  (3)  ).  Unknown  to  the  Health  Department,  in  the  house  across 
le  road  from  these  children,  case  (51),  a man  of  37,  fell  ill  with  what  was 
luch  later  recognised  as  poliomyehtis.  At  the  same  time,  in  the  third  house 
t this  road  junction  the  parents  in  a Roman  Cathohc  household  suffered  a 
jbrile  illness,  the  significance  of  which  will  be  set  out  in  relation  to  cases 
16),  (18),  (21),  (22),  and  (23). 

The  third  Woodingdean  case  (4),  fell  ill  on  4th  March  and  was  removed  to 
ospital  on  the  8th  when  finally  diagnosed.  This  was  a boy  aged  eight,  attend- 
ig  the  local  school. 

At  this  stage  all  that  was  known  was  that  at  Woodingdean  a girl  of  three, 
n infant  of  three  months,  and  a boy  aged  eight  had  been  attacked  by  polio- 
lyelitis.  They  lived  in  the  same  area;  the  two  families  had  no  knowledge 
f each  other;  there  was  no  school  link.  Any  connection  could  only  be  indirect: 
lat  connection  was  impersonal — it  appeared  to  link  children  only.  It  was 
onsidered  that  some  common  food  factor  might  be  involved.  If  so,  the  key 
/^as  in  the  limited  and  known  diet  of  the  completely  supervised  infant.  The 
nly  uncooked  item  of  the  diet  of  this  child  was  grated  carrot.  Inquiry  showed 
hat  case  (1)  ate  raw  carrot  and  that  case  (4),  the  boy  of  eight,  was  a raw 
arrot  addict.  Both  families  bought  vegetables  only  from  a static  trailer 
hop  in  the  estate,  and  had  the  same  newsagent. 

The  next  case,  (5),  a boy  of  three,  fell  ill  on  10th  March  and  was  removed  to 
lospital  on  the  12th.  Inquiry  showed  that  this  family  did  not  know  either  of 
he  other  families  but  that  they  did  buy  their  vegetables  from  the  trailer  shop. 
Jnfortunately  for  the  raw  carrot  theory  the  boy  did  not  eat  carrots.  Two 
lays  later,  on  14th  March,  a boy  aged  six  (case  (6)  ) fell  ill  and  was  removed 
:o  hospital  on  the  17th.  There  was  the  same  social  history,  that  there  was  no 
)ersonal  knowledge  of  the  other  families  and  that  the  only  common  link  was  the 
mying  of  vegetables  from  the  trailer  shop  and  using  the  local  newspaper  and 
weet  shop.  In  view  of  this  repetition  of  one  common  factor  an  intensive  and 
:omplete  shopping  and  social  census  of  all  the  1,600  families  on  the  estate 
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was  made  within  a week  with  most  interesting  results.  Milk  was  from  multiple 
dairies,  water  was  piped  from  the  town  supply,  meat  and  fish  were  casually 
bought  on  shopping  expeditions  to  the  main  streets  of  the  town.  Bread  came 
from  a number  of  large  bakery  firms.  The  only  common  factors  in  the  area 
were,  first,  the  static  trailer  vegetable  shop,  and,  second,  the  local  newspaper 
and  sweet  shop. 

In  the  small  quadrant  of  Woodingdean  which  was  affected,  all  the  cases 
without  exception  showed  these  two  common  factors,  and  that  the  affected 
families  did  not  know  one  another.  The  only  other  matter  which  was  con- 
sidered of  any  possible  significance  was  that  in  the  vicinity  of  the  sweet  shop 
the  unfinished  building  sites  on  this  new  estate  had  a number  of  temporary 
and  badly  conducted  workmen’s  latrines  which  needed  and  were  given  immedi- 
ate hygiene  attention. 

This  brought  into  the  picture  a factor  which  also  occurred  in  the  Coldean 
outbreak  of  1955,  namely,  the  presence  of  recent  civil  engineering  operations 
on  a new  municipal  housing  estate  faced  with  a poliomyehtis  epidemic.  No 
evidence  was  adduced  from  experience  in  Brighton  as  to  whether  this  is  a 
coincidence  or  a matter  of  significance  either  from  the  presence  of  temporary 
latrines  or  some  other  unrecognised  hazard.  It  is  known  that  both  residents 
and  building  workers  employed  on  the  Woodingdean  estate  also  worked  on 
building  sites  at  Crawley  New  Town,  some  30  miles  away.  Poliomyelitis  is 
known  to  have  been  notified  at  Crawley  in  the  four  successive  weeks  from 
29th  December,  1956,  to  26th  January,  1957. 

It  may  be  noted  that  as  a result  of  the  poliomyelitis  investigation  both 
sides  of  the  local  building  trade  have  since  got  together  and  have  effected 
many  improvements  in  the  conduct  of  personal  hygiene  on  our  building  sites 
throughout  the  town. 

The  development  of  a new  housing  estate  means  the  assembling  of  a new  and 
artificial  residential  community  which  has  not  reached  a standard  settled 
way  of  life  or  a standard  herd  immunity.  In  these  circumstances  young  children 
are  bom  and  grow  up  without  being  subject  to  episodes  of  sub-clinical  infectious 
disease. 

Two  cases  occurred  elsewhere  in  the  town  at  this  time  but  were  evidently 
infected  from  Woodingdean.  One  was  a girl  of  16  (case  (14) ) on  another  estate. 
It  was  the  habit  of  a sister-in-law  who  lived  at  Woodingdean  to  bring  her 
child,  aged  2J,  to  visit  the  girl’s  household  on  Sundays.  This  child  (case  (8)  ) 
made  such  a visit  a day  before  sickening  with  poliomyelitis.  Sixteen  days 
later  the  girl  (case  (14)  ) was  removed  with  poliomyelitis. 

A boy  (case  (9)  ) and  a girl  (case  (13)*)  living  in  a residential  school  were 
diagnosed  as  poliomyelitis.  The  school  was  two  miles  from  the  infected  area 
and  had  no  link  with  Woodingdean,  except  that  the  daily  domestic  staff 
came  from  the  affected  area  and  one  of  the  domestics  was  known  to  be  an 
intimate  contact  of  two  cases  at  Woodingdean. 

The  apparently  satisfactory  confinement  of  the  outbreak  to  Woodingdean 
was  shattered  when  three  Girl  Guides  belonging  to  a protestant  church  in 
the  north  of  the  town,  three  miles  from  Woodingdean,  went  down  with  polio- 
myelitis within  three  days  (cases  (16),  (18),  and  (21)  ).  No  Woodingdean  link 
could  be  traced  but  it  was  known  that  these  three  and  also  four  other  Guides 
had  attended  a party  given  by  case  (16)  four  days  before.  In  this  instance  the 
young  hostess  was  suffering  from  malaise  when  the  party  was  given,  but  took 
aspirin  and  insisted  that  the  entertainment  should  proceed. 

Certain  conduct  in  one  of  the  party  games  suggests  that  the  hostess,  already 
sickening  with  poliomyelitis,  managed  to  give  a booster  dose  of  infection 
from  her  infected  saliva  to  the  other  two  Guides  who  fell  ill  within  three  days 
of  each  other. 


* See  footnote  to  Table  1. 
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During  the  party  the  girls  played  a variant  of  “bob-apple"  in  which  they 
picked  up  in  their  lips  a pencil  floating  in  a bowl  of  water.  In  the  subsequent 
epidemiological  follow-up  of  the  other  six,  one  girl  said  to  her  mother,  “Don't 
worry,  mummy,  I shan’t  get  polio."  Asked  why,  she  said,  “Four  of  us  picked 
up  the  pencil,  then  Christine  (the  hostess)  and  then  two  others."  The  two 
latter  were  removed  to  hospital,  one  on  16th  April  with  paralytic  poliomyehtis 
and  one  on  the  17th  with  polio-encephalitis,  from  which  she  died.  No  one  in 
front  of  the  hostess  in  the  game  was  affected. 

The  route  of  infection  of  the  Guides  remained  a puzzle  until  it  was  learned 
that  the  Consultant  in  Infectious  Disease  on  visiting  case  (16)  had  noticed 
that  her  young  brother,  aged  nine,  who  attended  another  school  (HR),  was 
walking  with  a limp.  He  had  had  a febrile  iUness  14  days  before  and  had  subse- 
quently limped.  He  was  identified  as  a missed  case  of  paralytic  poliomyelitis 
(HR). 

On  tracing  back  his  history  it  was  found  that  other  children  in  the  families 
of  each  of  the  infected  Guides  belonged  to  the  same  age  group  in  the  same 
(HR)  primary  school  and  had  aU  had  a febrile  illness  a fortnight  before.  (No 
other  case  occurred  in  the  Guide’s  own  secondary  school). 

An  investigation  of  HR  School  showed  that  it  was  organised  in  two  linked 
parts,  a municipal  school  and  a Roman  Catholic  school.  The  school  services 
were  common  to  both,  including  the  school  meals  service.  No  link  between 
these  services  and  Woodingdean  or  with  any  known  case  could  be  found. 
The  children  of  the  two  semi-detached  schools  mingled  at  play. 

A check  of  the  school  register  of  both  schools  showed  that  Roman  Catholic 
children  were  sent  from  Woodingdean  to  HR  School.  A further  follow-up 
showed  that  the  Roman  Catholic  family  who  are  referred  to  earlier  in  the 
Woodingdean  episode  and  who  had  a febrile  illness  of  both  parents  subsequently 
had  a febrile  illness  a fortnight  later  in  their  children  who  attended  HR  School. 
No  other  link  could  be  traced  with  any  part  of  the  poliomyelitis  outbreak 
and  it  is  assumed  that  the  series  of  febrile  episodes  marks  a clear  route  of 
importation  from  Woodingdean  to  HR  School  by  these  missed  cases. 

The  aunt  of  case  (21),  who  was  a hahituee  of  the  house,  catered  for  a wedding 
party  held  three  days  after  this  girl  had  gone  to  hospital.  Fourteen  days  later  a 
student  nurse  (case  (28)  ) who  attended  the  wedding  party  was  removed  to 
hospital  with  poliomyelitis.  Fourteen  days  after  this  nurse  fell  ill,  a fellow 
student  had  a febrile  illness,  and  14  days  afterwards  another  student  nurse 
was  removed  with  poliomyelitis  (case  (35)  ),  and  still  another  had  a febrile 
illness.  Four  days  later  another  student  nurse  went  down  with  poliomyelitis 
(case  (36)  ) whilst  another,  the  last  among  this  group  of  student  nurses,  was 
removed  1 1 days  later  (case  (39)  ) . 

This  group  of  student  nurse  infection  is  of  interest  in  that  the  nurses  were 
not  in  contact  with  poliomyelitis  patients  but  had  closely  linked  social  activities 
with  a small  coterie  of  young  men.  The  significance  is  that  each  nurse  as  she 
was  sickening  with  poliomyelitis  attended  a series  of  intimate  parties  at  which 
there  was  an  opportunity  of  infecting  others,  probably  by  salivary  contact, 
possibly  through  drinking  from  the  same  glass  or  exchanging  cigarettes.  The 
only  exception  is  case  (39)  who  was  in  constant  contact  with  the  other  student- 
nurses,  but  whose  private  time  was  fully  occupied  by  one  boy  friend  outside  the 
coterie. 

Case  (20)  (Woodingdean)  and  case  (19)  elsewhere  in  tlie  town  were  linked 
with  case  (26)  whose  near  neighbour  was  a cleaner  at  a house  in  a remote 
part  of  the  town  where  case  (31)  occurred.  Cases  (30)  and  (32)  occurred  in 
the  same  street.  Case  (31)  in  SR  School  is  linked  with  a series  of  cases  of  febrile 
illness  including  case  (41)  and  the  closely  situated  case  (42). 
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Unfortunately  the  previous  medical  history  of  this  cleaner  was  not  followed 
up  with  the  usual  intensity,  due  to  a coincident  change  in  the  field  epidemiology 
staff  of  the  Health  Department. 

Table  I hsts  the  cases  and  the  diagram  (Fig.  1)  sets  out  in  greater  detail 
than  is  possible  in  this  account  the  hnks  of  the  various  cases.  Until  they  started 

Table  I 


Case  No. 

Age 

Sex 

Address 

To 

Hospital 

(1)  Paralytic 

3 

F. 

Woodingdean 

12.2.57 

(2)  Paralytic  (a) 

29 

F. 

Brighton 

14.2.57 

(3)  Paralytic  ... 

3/12 

M. 

Woodingdean 

23.2.57 

(4)  

8 

M. 

Woodingdean 

8.3.57 

(5)  

3 

M. 

Woodingdean 

12.3.57 

(6)  Paralytic  ... 

6 

M. 

Woodingdean 

17.3.57 

(7)  Paralytic  ... 

29 

M. 

Woodingdean 

19.3.57 

(8)  

F. 

Woodingdean 

29.3.57 

(9)  {d) 

13 

M. 

Brighton 

29.3.57 

(10)  {a) 

4 

F. 

Brighton 

29.3.57 

(11)  

8 

M. 

Woodingdean 

30.3.57 

(12)  

F. 

Woodingdean 

31.3.57 

(13)  {d)* 

7 

F. 

Brighton 

1.4.57 

(14)  Paralytic 

16 

F. 

Brighton 

3.4.57 

(15)  Paralytic  ... 

26 

F. 

Brighton 

8.4.57 

(16)  Paralytic  ... 

12 

F. 

Brighton 

16.4.57 

(17)  

7 

M. 

Woodingdean 

16.4.57 

(18)  Paralytic  ... 

36 

F. 

Brighton 

17.4.57 

(19)  Paral5rtic 

21 

M. 

Brighton 

18.4.57 

(20)  

4 

F. 

Woodingdean 

18.4.57 

(21)  Paralytic 

12 

F. 

Brighton 

20.4.57 

(22)  Paralytic 

9 

F. 

Brighton 

20.4.57 

(23)  Paralytic 

9 

F. 

Brighton 

24.4.57 

(24)  Paralytic 

5 

F. 

Brighton 

26.4.57 

(25)  Paralytic  ... 

3 

M. 

Woodingdean 

27.4.57 

(26)  Paralytic  ... 

23 

F. 

Brighton 

29.4.57 

(27)  Paralytic  ... 

33 

M. 

Brighton 

6.5.57 

(28)  

20 

F. 

Brighton 

7.5.57 

(29)  Paralytic  ... 

5/12 

F. 

Woodingdean 

9.5.57 

(30)  

28 

F. 

Brighton 

11.5.57 

(31)  

7 

M. 

Brighton 

17.5.57 

(32)  

14 

M. 

Brighton 

21.5.57 

(33)  {a) 

18 

F. 

Brighton 

22.5.57 

(34)  Paralytic  (a) 

20 

M. 

Brighton 

26.5.57 

(35)  Paralytic  ... 

19 

F. 

Brighton 

3.6.57 

(36)  Paralytic  ... 

18 

F. 

Brighton 

7.6.57 

Fig.  1 

Peg-hoard  operational  wall  chart  used  in  Brighton  Public  Health  Department 
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Table  I — continued 


Case  No. 

Age 

Sex 

Address 

To 

Hospital 

(37)  

3 

M. 

Woodingdean 

10.6.57 

(38)  

25 

F. 

Brighton 

19.6.57 

(39)  Paralytic  ... 

18 

F. 

Brighton 

20.6.57 

(40)  Paralytic  ...  ...  (6) 

27 

F. 

Brighton 

26.6.57 

(41)  Paral)rtic 

2 

F. 

Brighton 

14.7.57 

(42)  

5 

M. 

Brighton 

11.7.57 

(43)  Paralytic 

26 

F. 

Brighton 

24.7.57 

(44)  

7 

M. 

Brighton 

3.8.57 

(45)  

20/12 

F. 

Brighton 

13.8.57 

(46)  Paralytic  ... 

36 

M. 

Brighton 

26.8.57 

(47)  ...  

14 

F. 

Brighton 

27.8.57 

(48)  

6 

M. 

Brighton 

30.8.57 

(49)  

21/12 

M. 

Brighton 

6.9.57 

(50)  Paralytic 

2 

M. 

Brighton 

7.10.57 

(51)  {c) 

37 

M. 

Woodingdean 

— 

(52)  Paralytic 

34 

M. 

Brighton 

21.11.57 

{a)  Unlinked. 

{b)  Infected  outside  Brighton. 

(c)  Not  notified;  late  identification. 

(d)  Woodingdean  link  through  cleaners  at  boarding  school. 


♦Final  diagnosis  uncertain. 

to  thin  out  at  the  end  of  June,  1957,  links  could  be  found  between  most  of  the 
cases.  It  would  appear  that  the  infection  broke  out  from  Woodingdean  through 
missed  cases  among  children  who  travelled  from  there  to  HR  School.  The 
spread  among  nurses  and  other  groups  was  along  identified  narrow  routes 
linked  by  common  social  habits.  If  it  is  accepted  that  epidemiological  studies 
should  be  made  in  the  presence  of  poliomyelitis,  then  the  work  should  be  done 
methodically  and  thoroughly.  The  results  are  well  worth  while  for  their  own 
sake.  They  are  even  more  valuable  in  the  reassurance  which  they  give  in  the 
face  of  a threat  reduced  by  their  help  to  known  routes  and  manageable  propor- 
tions. 

Woodingdean  infection  was  spread  by  some  close  impersonal  factor.  The 
spread  among  the  nurses  and  school  children  as  well  as  among  some  other 
small  groups  was  considered  to  be  by  personal  intimate  contact  or  an  exchange 
of  infected  saliva  on  glasses  or  similar  means.  This  concept  of  identifying 
the  routes  of  infection  meant  that  it  was  possible  to  predict  that  the  com- 
munity as  a whole  would  remain  free  from  any  risk. 

Fig.  1 — continued 

The  materials  and  colours  used  are  described  an  page  42 
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In  the  1957  Brighton  episode,  in  the  face  of  a clear  cut  outbreak,  traditional 
closure  or  exclusion  of  institutions  without  detailed  epidemiological  study 
would  have  involved  the  following  action.  There  would  have  been  general 
disturbance  and  a grave  blow  to  the  morale  of  the  population. 

[a)  Close  School  A for  three  weeks. 

{h)  Close  School  B for  three  weeks, 

(c)  Put  Hospital  X under  quarantine  or  surveillance  for  three  weeks. 
(Case  (15)  ) 

{d)  Put  Hospital  X under  quarantine  or  surveillance  for  three  weeks. 
(Case  (28)  ) 

[e)  Put  Hospital  X and  Hospital  Y under  quarantine  or  surveillance  for 
three  weeks. 

(/)  Put  Hospital  Y under  quarantine  or  surveillance  for  three  weeks. 

(g)  Put  Hospital  Z under  quarantine  or  surveillance  for  three  weeks. 

The  action  of  each  episode  from  [a)  to  (g)  would  have  been  separated  by  an 
interval  of  approximately  one  week  of  clearance. 

In  fact  the  only  action  taken  was  to  delay  the  return  to  HR  School  of  some 
500  children  for  one  week  in  order  to  avoid  reassembling  a group  which  had 
scattered  by  going  on  holiday  three  weeks  before.  By  delaying  the  reopening 
one  week  it  was  hoped  to  prevent  any  schoolchild  carrier  who  might  be  in- 
cubating the  disease  in  a second  generation  of  14  days  carrying  it  back  into 
the  school  community.  This  action  was  successful. 

The  decisions  during  the  outbreak  followed  a careful  study  and  assessment 
of  the  situation  made  in  terms  of  classical  epidemiological  control  of  narrow 
routes  of  infection. 

The  epidemic  was  studied  on  a diagram  on  peg-board.  This  visible  aid  was 
of  particular  value  when  conferences  were  held  with  outside  experts  who  had 
no  epidemiological  training  and  who  were  helped  by  the  pictorial  lay-out  of 
the  problem.  The  peg-board  indicator,  set  in  a firm  wooden  frame,  was  painted 
with  blackboard  paint  so  that  theories  could  be  set  out  in  chalk.  A permanent 
vertical  ruling  in  red  paint  divided  the  board  into  columns  of  seven  holes  to 
represent  weeks.  By  this  means  horizontal  progression  was  set  out  at  one  hole 
per  day.  Plastic  golf  tees  of  several  colours  were  used  as  indicators  and  carried 
numbered  cardboard  discs  detailing  the  cases,  red  for  paralysis,  blue  for  non- 
paralysed  cases,  yellow  for  missed  cases,  and  other  data.  The  board,  eight  feet 
long  by  two  feet  deep,  had  sufficient  space  for  18  weeks  of  progress.  A second 
board  was  made  to  continue  the  study  to  the  final  stage. 

In  conclusion,  it  will  be  noted  from  the  elementary  fact  of  the  dates  of 
onset  of  the  cases  that  this  epidemic,  like  that  in  Brighton  in  1955,  had  no 
connection  with  the  bathing  season  or  with  other  seasonal  holiday  activities  in 
this  resort. 
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SANITARY  CIRCUMSTANCES 
OF  THE  AREA 

R.  S.  CROSS,  F.R.S.H,  F.A.P.H.I., 

Chief  Public  Health  Inspector 


I submit  herewith  a report  on  the  work  of  the  Pubhc  Health  Inspectors 
Section  of  the  Department  for  the  year  1957. 

The  new  Rent  Act  placed  additional  duties  on  the  Pubhc  Health  Inspectors 
which  are  explained  more  fully  later  in  the  report.  This  Act  is  a departure  from 
precedent,  making  the  tenants  of  houses,  to  a large  extent,  responsible  for 
determining  the  state  of  disrepair.  Many  old  people,  who  dishke  official  forms 
of  any  description,  were  unable  to  understand  the  provisions  of  the  Act  and 
not  being  capable  of  completing  the  necessary  forms,  accepted  the  fact  that 
they  had  to  pay  increased  rents  without  having  the  house  put  into  a reasonable 
state  of  repair.  The  inspection  of  properties  with  a view  to  their  inclusion 
in  slum  'clearance  schemes  clearly  shewed  that  some  [people  were  prepared 
to  pay  additional  rent  for  premises  which  were  considered  to  be  unfit  by  reason 
of  dampness  and  disrepair,  and  no  attempt  had  been  made  to  serve  the  appro- 
priate official  forms. 

Taking  a long  term  view  every  citizen  will  have  opinions  on  the  way  he 
wishes  to  live.  This  new  trend  in  legislation  will  enable  him  to  make  his 
point  of  view  known.  By  these  means  pubhc  opinion  wiU  eventuahy  bring 
about  the  adoption  of  the  standards  laid  down  by  the  Sub-Committee  on 
Standards  of  Fitness  for  Habitation  of  the  Central  Housing  Advisory  Committee 
as  to  what  will  constitute  reasonable  houses  which  people  can  make  into  homes. 
With  the  tendency  in  industry  to  shorten  working  hours,  people  wiU  require 
houses  in  which  they  can  enjoy  their  additional  leisure  time.  The  male 
population  will  become  more  and  more  conscious  of  the  part  to  be  played  by 
adequate  and  convenient  housing  accommodation  in  the  scheme  of  full 
family  life.  The  present  trend  suggests  that  the  public  will,  in  future,  have 
more  to  say  about  the  conditions  under  which  they  will  live. 

As  soon  as  conditions  permit  I suggest  that  the  renovation  and  modernisa- 
tion of  houses  should  receive  high  priority  and  that  some  means  of  popularising 
Improvement  Grants  be  implemented.  From  the  experience  gained  of  present 
legislation,  owner/occupiers  are  the  largest  body  of  persons  taking  advantage 
of  improvement  grants.  Manual  workers  are  purchasing  houses,  particularly 
those  in  which  they  have  resided  for  some  years,  and  their  first  efforts  are  to 
provide  bathrooms,  indoor  sanitation  and  constant  hot  water.  These  items, 
which  were  considered  luxuries  only  a few  years  ago,  are  now  increasingly  con- 
sidered to  be  necessities.  Advantage  has  been  taken  of  increased  incomes  tc 
provide  good  furniture,  floor  coverings  and  kitchen  equipment  in  aU  homes  and 
the  general  standard  in  this  respect  is  very  much  better  than  in  pre-war  years. 

The  all  too  famihar  iron  bedsteads,  bumpy  and  broken  mattresses,  bare- 
board  floors  are  things  of  the  past,  but  it  is  not  many  years  since  this  was  the 
general  pattern  of  the  workers’  homes.  What  is  now  required  is  to  bring  the 
houses  up  to  a reasonable  standard  in  regard  to  repair  and  amenities  to  ensure 
that  family  hfe  can  flourish  and  people  can  enjoy  their  well-earned  leisure. 

Slum  clearance  must  go  on.  The  oldest  parts  of  town  centres  must  be  re- 
developed but  there  is  a large  amount  of  property,  not  at  present  in  slum  clear- 
ance category,  that  requires  major  works  to  be  carried  out  to  put  them  into  a 
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reasonable  condition.  It  is  estimated  that  there  are  some  5,000  such  houses  in 
Brighton.  The  repair  sections  of  the  Housing  Acts  will  have  to  be  used  to 
arrest  decay  in  these  houses  and  to  improve  their  condition  so  that  they  may 
last  another  20  years  or  so.  This  will  mean  the  reintroduction  of  house  to  house 
inspection  but  with  present  staff  shortages  the  operation  of  the  Rents  Act,  and 
the  number  of  complaints  that  are  received,  I cannot  hold  out  any  hope  of  an 
early  start  on  this  urgent  and  necessary  task. 

The  cost  of  repairs  to  these  houses  will  in  many  cases  be  high.  The  policy  to 
be  adopted  to  secure  improvement  will  have  to  be  considered.  Mortgages, 
loans,  purchase  by  the  local  authority  in  approved  cases,  and  other  means  of 
financing  this  improvement  work  will  have  to  be  investigated.  The  repair 
work  will  have  to  be  carried  out.  Not  until  this  has  been  completed  can  the 
owner  of  the  property  avail  himself  of  a grant.  Because  of  the  high  costs 
involved,  loans  should  be  made  freely  available. 

In  the  field  of  food  hygiene,  steady  progress  has  been  made  despite  staff 
changes.  The  work  done  has  had  to  be  less  than  in  previous  years  as  the  staff 
changes  took  place  in  the  early  summer  period.  This  time  of  the  year  is  one  of 
maximum  effort  in  the  supervision  of  hotel  and  catering  establishments  when 
they  are  preparing  for  the  season’s  work. 

In  a general  and  superficial  survey  of  the  Town's  shopping  areas  there  have 
been  noticeable  changes  in  food  handling  practices  during  the  past  few  years. 
Food  Marts,  Self-Service  Stores  and  Departmental  Stores  provide  visual 
evidence  of  progress  in  pre-packed  foodstuffs.  The  change  that  has  taken  place 
in  sugar  and  chocolate  confectionery  merchandising  has  practically  eliminated 
the  sale  of  unwrapped  loose  goods  that  have  to  be  handled  for  each  customer. 
There  is  a large  volume  of  work  to  do  before  any  relaxation  of  the  food  hygiene 
drive  can  be  contemplated,  in  spite  of  all  the  progress  that  has  been  made.  In 
addition  to  the  improvement  in  food  handling  which  is  visible  to  the  general 
public,  a great  deal  has  been  done  in  preparation  premises.  The  sales  of 
new  and  modernised  kitchen  equipment  shew  a marked  increase  and  it  can  be 
said  that  generally  standards  in  this  respect  are  on  the  upward  trend.  Con- 
servatism in  some  food  trades  tends  to  retard  progress,  but  these  groups  will 
have  to  conform  to  the  general  pattern  of  progress  that  is  being  achieved. 

The  number  of  animals  killed  at  the  Abattoir  has  shown  a steady  increase. 
1957  shows  a new  record  in  this  respect.  The  Abattoir  was  built  in  1894  and 
whilst  being  spacious,  no  chillrooms  were  provided.  For  some  years  reports 
have  been  made  about  this  lack  of  essential  accommodation.  The  Committee 
have  recognised  this  need.  In  1955,  application  was  made  to  the  Ministry  of 
Housing  and  Local  Government  for  loan  sanction  as  the  work  will  cost  approxi- 
mately £40,000.  This  was  eventually  agreed  to  and  the  erection  of  the  chill- 
rooms  will  commence  in  1958. 

The  Corporation  have  notified  the  two  slaughtering  contractors  that  the 
slaughtering  charges  at  the  Abattoir  will  be  reviewed  in  view  of  the  fact  that 
considerable  capital  expenditure  wiU  be  involved  in  carrying  out  the  modernisa- 
tion proposals.  It  is  anticipated  that  future  charges  will  include  use  of  the 
proposed  chillroom  accommodation. 

Major  developments  are  also  taking  place  on  land  within  the  curtilage  of  the 
Abattoir.  This  ground  was  used  by  slaughtermen  for  cultivation  as  allotments, 
but  with  the  advent  of  two  slaughtering  contractors,  the  establishment  of  a 
successful  meat  wholesaling  business  and  the  expansion  of  turnover  in  an 
existing  tripe  dresser’s  business,  it  was  decided  to  develop  the  open  land.  Plots 
are  being  leased  to  the  two  slaughtering  contractors,  the  tripe  dresser  and  two 
meat  wholesalers  on  which  they  will  erect  their  own  premises  for  the  sale  of 
meat,  etc.  To  open  up  this  land  for  development  will  require  capital  expenditure 
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for  the  laying  of  a new  roadway.  The  tripe  dresser  commenced  building  his 
premises  and  completed  half  the  building  before  the  end  of  the  year,  and 
brought  it  into  use.  The  only  part  of  the  tripe  dresser’s  business  that  he  will 
be  allowed  to  carry  out  in  this  proposed  meat  selling  area,  is  the  storage,  sale 
and  distribution  of  his  finished  product.  The  tripes  are  processed  in  another 
part  of  the  Abattoir  near  the  pig  slaughterhouse.  It  is  anticipated  that  the 
proposed  roadworks  will  be  commenced  early  in  1958  and  the  various  firms 
allocated  sites  for  selling  points  wiU  commence  building  operations  later  in  the 
year. 

Various  modifications  to  existing  slaughterhouse  buildings  and  the  erection 
of  additional  lairage  accommodation  have  been  agreed  to  and  wiU  be  carried  out 
during  next  year. 

The  proposed  regulations  in  regard  to  the  structure  of  slaughterhouses  and 
for  hygienic  practice  in  regard  to  methods  of  slaughter  and  for  persons  em- 
ployed in  such  places,  necessitate  the  provision  of  hide  rooms,  stomach  and 
intestine  emptying  rooms  communicating  directly  with  the  slaughter  halls. 
Boiler  plant  is  required  for  supplying  sufficient  hot  water  for  wash-hand 
basins,  sterilisation  of  cloths  and  equipment  and  pressure  hoses  for  washing 
down  walls  and  floors. 

The  work  of  the  District  Pubhc  Health  Inspectors  may  not  be  spectacular 
or  make  news  headlines  but  it  is  most  important  that  the  routine  work  of  this 
Section  is  kept  up-to-date.  The  maintenance  of  the  present  standards  that  have 
been  achieved  over  past  years  and  the  steady  improvement  of  such  standards 
can  only  be  achieved  by  constant  vigilance,  painstaking  endeavour,  advice  and 
educational  work  on  the  district.  The  role  of  the  District  Inspector  may  at 
times  appear  to  be  dull  and  uninteresting  and  occasionally  accompanied  by 
feelings  of  frustration  but  these  field  workers  are  the  real  backbone  of  the 
environmental  health  services.  Any  shortcomings  or  shortages  are  quickly 
shewn  in  the  total  effort  of  the  Department  and  delays  in  dealing  with  many  of 
the  problems  of  every-day  life  may  have  grave  consequences. 

For  some  years  we  have  been  in  the  fortunate  position  of  having  student 
Inspectors  taking  their  qualifying  examinations  and  filling  casual  vacancies  on 
the  staff.  Of  the  four  student  Inspectors  at  present  employed  only  one  will  take 
the  qualifying  examination  in  1958  and  one  in  1959.  At  the  end  of  the  year 
there  were  two  vacancies  on  the  staff,  one  Inspector  leaving  on  31st  August  and 
one  on  31st  December.  Although  the  vacancies  were  advertised  they  were  not 
filled  by  the  end  of  the  year. 

The  retention  of  staff  is  a difficult  problem,  as  young  men  desirous  of  pro- 
motion have  to  gain  experience  with  two  or  more  authorities  before  they  are 
appointed  to  senior  positions.  Some  local  authorities  offer  salary  grades, 
housing  accommodation  and/or  car  allowances  which  make  it  advantageous  for 
Inspectors  to  move  from  one  area  to  another.  If  a young  man  is  ambitious  to 
gain  promotion  or  if  he  decides  that  he  would  prefer  working  in  an  urban  or 
rural  area  as  against  a county  borough  he  wiU  make  the  move.  Higher  salary 
scales  or  other  inducements  are  not  always  the  decisive  factors  in  his  case. 
These  Inspectors,  however,  are  in  the  minority,  and  the  main  difficulty  is 
found  with  District  Inspectors  moving  from  one  town  to  another  because  of 
higher  salaries  and  assistance  with  housing  accommodation  being  offered.  A 
District  Inspector  will  offer  his  services  in  an  area  where  he  receives  the  maxi- 
mum financial  reward  for  the  performance  of  his  statutory  duties.  The  Public 
Health  Inspector  is  at  some  disadvantage  compared  with  the  other  technical 
officers  of  local  authorities  as  there  are  very  few  employed  by  private  enterprise. 
When  their  five-year  period  of  training  is  completed  the  only  prospect  of  employ- 
ment is  with  a local  authority  and  unless  the  terms  of  service  and  chances  of 
promotion  are  made  attractive,  the  number  of  entrants  wiU  not  materially 
increase. 
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HOUSING 

Clearance  of  Unfit  Houses 

Public  Inquiries  were  held  for  five  Compulsory  Purchase  Orders,  namely 
Claremont  Place,  Dorset  Buildings,  High  Street,  Leicester  Street  and  Regent 
Street.  195  properties,  of  which  158  were  unfit  for  human  habitation  or  badly 
arranged,  were  included  in  these  Orders.  The  High  Street,  Leicester  Street  and 
Regent  Street  areas  were  represented  during  1957. 

18  unfit  houses  were  demoHshed  and  20  houses  and  9 parts  of  buildings 
closed.  32  individual  unfit  houses  and  parts  of  buildings  were  represented 
during  the  year.  In  all,  1,153  people  in  3^  families  were  rehoused  from  clear- 
ance areas  and  individual  unfit  houses. 

The  return  made  to  the  Minister  in  1955  shewed  1,650  unfit  houses  requiring 
demolition;  690  of  these  have  now  been  represented,  mainly  in  clearance  areas. 
In  addition  to  these  1,650  houses  there  are  approximately  5,000  houses  which 
owing  to  lack  of  maintenance,  have  fallen  into  serious  disrepair.  These  houses 
are  bordering  on  the  slum  clearance  category  and  unless  early  action  is  taken  to 
improve  them  they  will  become  clearance  areas  of  the  future.  Many  of  them 
have  bad  basements  or  back  additions  and  such  properties  could  only  be  con- 
sidered fit  for  human  habitation  after  repair  notices  had  been  complied  with 
and  parts  of  the  buildings  closed. 

In  some  cases  repairs  are  being  carried  out  under  the  Rent  Act,  but  these  are 
limited  and  do  not  render  the  houses  fit  for  human  habitation. 

The  parts  of  these  houses  that  will  have  to  be  closed  would  in  the  majority 
of  cases,  provide  bathroom  accommodation  and  indoor  sanitation,  and  it  was 
with  this  in  mind  that  the  suggestion  of  popularising  Improvement  Grants  and 
the  provision  of  loans  was  made. 

The  only  satisfactory  method  of  dealing  with  this  problem  is  by  house  to 
house  inspection  of  the  streets  concerned,  but  this  cannot  be  undertaken  with- 
out a sufficient  number  of  Inspectors. 

The  Rent  Act,  1957 

The  new  Rent  Act  came  into  operation  on  the  6th  July.  Administration  of 
the  Act  has  proved  much  more  comphcated  than  the  1954  Act,  and  it  has 
resulted  in  a considerable  increase  of  work.  An  apphcation  for  a Certificate  of 
Disrepair  or  its  cancellation  brings  in  its  train  a number  of  prescribed  forms 
each  of  which  needs  to  be  carefully  checked  either  in  the  office  or  at  the  house 
of  the  tenant. 

By  the  end  of  the  year  168  applications  for  Certificates  of  Disrepair  and  18 
applications  for  cancellation  had  been  dealt  with. 

A vast  amount  of  administrative  and  clerical  work  has  been  made  necessary, 
and  inspectors  have  had  to  make  many  more  visits  to  the  houses  than  previously. 

From  the  Public  Health  Inspector’s  point  of  view  it  is  unsatisfactory  that  it 
should  be  left  to  tenants  to  decide  what  defects  they  want  remedied,  thereby 
limiting  what  is  subsequently  included  in  the  Certificate  of  Disrepair.  It  has 
been  found  that  many  tenants  have  not  notified  landlords  of  all  the  defects 
that  ought  to  be  remedied,  and  this  has  resulted  in  additional  inspections  when 
tenants  make  further  applications  for  Certificates  of  Disrepair  or  for  other 
statutory  action  to  be  taken.  Inspections  are  also  necessary  when  owner  or 
tenant  claims  that  repairs  have  or  have  not  been  remedied  in  accordance  with  a 
given  undertaking.  Such  inspections  are  entirely  necessary  in  order  to  adminis- 
ter the  Act,  but  no  Inspector  can  be  blamed  for  feeling  that  he  is  wasting 
valuable  time  when  he  finds  that  claims  are  unfounded  and  have  been  made 
as  a last  effort  to  avoid  loss  of  rent  or  payment  of  rent  increases. 
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Completion  of  new  houses 

I am  indebted  to  the  Borough  Surveyor,  Engineer  and  Planning  Officer,  and 
to  the  Housing  Manager  for  the  following  information. 

The  Corporation  completed  564  dwellings  during  the  year,  and  private 
builders  471.  In  addition,  private  builders  converted  11  houses  into  36  flats. 

There  were  15  requisitioned  units  of  accommodation  on  31st  December,  1957, 
accommodating  36  adults  and  8 children. 

FOOD  HYGIENE 

Experience  has  made  it  abundantly  clear  that  the  Food  Hygiene  Regulations 
are  now  accepted  by  aU  food  traders.  The  present  tendency  is  for  improvements 
to  be  carried  out  beyond  those  that  can  be  asked  for  under  the  Regiilations  and 
the  plans  submitted  to  the  local  authority  for  proposed  new  premises  shew  this 
tendency  quite  clearly.  The  publicity  that  has  been  given  to  this  subject  on 
wireless,  television,  national  press  and  in  local  campaigns  has  had  its  effect 
and  the  tempo  of  improvement  has  increased.  The  general  pubHc  are  also 
taking  an  ever-increasing  interest  in  the  subject  which  is  evident  in  many  ways. 
More  complaints  are  being  received  of  unsatisfactory  conditions  in  food  premises 
and  the  presence  of  foreign  bodies  and  other  contamination  in  foodstuffs.  The 
basic  requirement  of  all  food  hygiene  work,  that  of  hand  washing,  is  now  widely 
practised.  The  number  of  letters  and  complaints  received  from  the  general 
public  about  the  lack  of  washing  facilities  in  public  conveniences;  the  educative 
work  carried  out  by  school  teachers  and  enquiries  made  when  investigating 
cases  of  all  types  of  food  poisoning  and  infectious  diseases  show  an  increased 
awareness  of  the  necessity  of  hand  hygiene.  During  poliomyelitis  outbreaks 
this  is  very  apparent.  Parents  are  accepting  lack  of  hand  hygiene  as  an  anti- 
social habit  and  this  should  tend  to  reduce  the  sporadic  and  isolated  cases  of 
food  poisoning  due  to  lack  of  care  in  the  home. 

Although  there  has  been  a steady  improvement  in  aU  branches  of  food 
hygiene  there  is  stiU  a considerable  amount  of  work  to  be  done.  Staff  changes 
have  occurred  during  the  year  and  this  slowed  down  the  rate  of  progress. 
Unfortunately  the  staff  changes  occurred  in  the  summer  period  when  food 
hygiene  work  should  be  at  its  most  intensive.  The  inspection  of  small  hotels 
and  boarding  houses  had  to  be  halted  as  the  available  Inspectors  were  fully 
occupied  in  dealing  with  complaints. 

The  provision  of  wash-hand  basins,  in  addition  to  sinks,  remains  a source  of 
discussion,  and  it  is  necessary  to  emphasize  the  hygienic  necessity  for  separate 
hand-washing  facilities  and,  at  the  same  time,  stress  the  importance  of  efficient 
washing  up. 

Retail  food  shops  are  being  steadily  inspected  and  made  to  comply  with  the 
Regulations.  Multiple  firms  are  carrying  out  agreed  programmes,  which  include 
the  provision  of  fly-proof  bacon  stores  and  general  improvement  of  stock  rooms 
and  sales  shops. 

It  was  found  necessary  to  deal  with  flour  moth  (Ephestia)  infestations  in 
three  large  bakehouses  and  an  infestation  of  ants  in  another.  Gamma  B.H.C. 
smoke  generators  were  used  in  the  bakehouses  infested  with  Ephestia  with 
excellent  results  and  the  occupiers  now  regularly  treat  the  bakehouses  every 
three  months.  The  main  difficulty  in  dealing  with  this  pest  was  found  in  the 
design  of  bakehouse  machinery.  Much  of  the  machinery  installed  twenty  years 
or  more  ago  makes  it  practically  impossible  to  cleanse  the  bakehouses  properly. 
Advice  was  given  on  the  provision  and  siting  of  access  doors  for  cleaning  in  and 
under  the  machinery  which  in  some  cases  involved  cutting  the  framework  of 
the  machines.  It  would  appear  that  more  attention  should  be  paid,  in  designing 
bakehouse  machinery,  to  accessibility,  ease  of  cleansing  and  elimination  of 
pockets  where  flour  dust  can  accumulate,  as  well  as  to  the  purely  functional 
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aspect  of  the  equipment.  It  is  important  to  deal  with  such  infestations  in  the 
bakehouse  as  it  is  suspected  that  reinfestation  of  flour  mills  often  occurs 
through  the  return  of  empty  sacks  from  bakehouses  where  such  infestations 
exist. 

Numerous  inspections  of  food  were  made  in  shops  and  warehouses,  the  largest 
single  condemnation  being  tons  of  forequarter  of  beef  affected  with  a 
penetrating  mould. 

In  the  report  for  1956  it  was  stated  that  a new  Open  Market  was  to  be 
constructed  at  a cost  of  ;f60,000.  The  Council  have  now  adopted  a modified 
scheme  for  a market,  not  so  large  as  first  envisaged,  which  will  approximately 
halve  the  cost  of  the  original  scheme.  It  is  expected  that  work  will  commence 
on  this  market  in  1958. 

The  fishmarket,  situate  on  the  sea  front  and  owned  by  the  Corporation,  does 
not  comply  with  legal  standards  and  a report  was  made  to  the  appropriate 
Committee.  It  has  been  decided  to  close  the  present  fishmarket  and  negotiations 
are  being  carried  on  with  all  interests  concerned  for  a new  site.  In  addition  to 
the  local  fishermen  and  fish  wholesalers,  the  Ministry  of  Agriculture,  Fisheries 
and  Food,  the  White  Fish  Authority  and  the  Sussex  Sea  Fisheries  Committee 
are  being  consulted.  It  is  expected  that  agreement  will  be  reached  during 
1958  on  the  siting,  construction  and  cost  of  a new  fishmarket. 

SAMPLING 

During  the  year  1,940  samples  of  food,  drugs  and  water  were  taken  by  the 
Pubhc  Health  Inspectors.  Of  these,  442  underwent  chemical  analysis  and 
1,473  were  examined  bacteriologically.  The  remaining  25  samples  were  tested 
biologically. 

Milk 

It  has  become  increasingly  evident,  during  the  year,  that  milk  from  morning 
and  evening  milkings  varies  greatly  in  composition.  It  seems  that  the  usual 
milking  times  are  at  5 a.m.  or  6 a.m.  and  again  at  2 or  3 p.m.  The  periods 
between  milkings,  therefore,  are  either  9 or  15  hours.  Possibly  this  is  due  to 
present  conditions  of  agricultural  employment. 

During  the  15-hour  period  between  afternoon  and  morning  milking  a greater 
quantity  of  milk  is  produced  and  the  solids-not-fat  content  remains  very  nearly 
at  the  same  percentage,  being  produced  in  proportion  to  the  amount  of  milk. 
The  fat  content,  however,  shows  a considerably  lower  percentage.  It  is  secreted 
at  a steady  rate,  not  in  proportion  to  the  quantity  of  milk  produced.  The 
result  is  that  the  larger  amount  of  milk  has  approximately  the  same  amount  of 
fat  as  the  afternoon’s  smaller  gallonage.  On  a percentage  basis  the  fat  content 
therefore,  appears  very  low. 

The  following  table,  showing  the  analyses  of  milk  samples  taken  from  one 
dairyman,  is  typical  of  the  results  obtained  in  such  cases. 


Fat 

Milk  Solids 
other 
than  Fat 

4.05 

8.68 

4.10 

8.70 

4.10 

8.62 

3.85 

8.57 

3.85 

8.55 

4.10 

8.65 

P.M. 
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Fat 

Milk  Solids 
other 
than  Fat 

2.95 

8.64 

3.40 

8.42 

3.00 

8.63 

2.90 

8.50 

2.80 

8.62 

2.70 

8.71 

2.70 

8.68 

2.80 

8.69 

3.00 

8.63 

2.90 

8.21 

The  overall  average  contents  are  3.343%  fat  and  8.6  solids-not-fat. 


It  would  appear,  therefore,  that  to  secure  a true  picture  of  the  standard  of 
milk  produced  from  any  particular  farm  the  supplies  over  the  full  24  hours 
should  be  considered. 

Of  274  samples  of  ungraded  milk,  38  failed  the  Methylene  Blue  test.  This 
figure  (approximately  15.4%)  compares  favourably  with  the  results  obtained 
in  previous  years,  when  failures  have  been  as  much  as  30%  and  40%  (and  in 
one  quarter  100%).  It  is  possible  that  the  action  initiated  by  this  Department 
has  led  to  some  improvement,  but  the  conditions  are  stiU  not  satisfactory  and 
efforts  will  continue  to  be  made  to  secure  further  progress. 

Biological  Milk  Samples 

All  milk  samples  submitted  during  the  year  for  biological  examination  were 
found  to  be  free  from  tubercle  bacilli. 

FOOD  AND  DRUGS  ACT,  1955 

In  some  instances  informal  action  was  taken  where  prosecution  was  im- 
possible or  unnecessary.  The  following  cases  are  typical  of  these: — 

Turkeys  and  chicken  found  to  be  inedible  after  cooking  were  brought  into 
the  office  by  the  purchasers.  The  lapse  of  time  between  purchase  and  com- 
plaint, as  well  as  the  possibility  of  unsatisfactory  domestic  storage  put  prosecu- 
tion out  of  the  question,  but  informal  approach  to  the  poulterers  concerned 
resulted  in  the  purchasers’  money  being  refunded. 

Similar  action,  with  similar  results,  was  taken  over  complaints  of  unfit  pork 
and  a parcel  of  black  pudding.  In  the  latter  case  there  was  no  actual  unfitness, 
the  casing  having  been  split  during  boiling.  The  butcher  was  still  quite  pre- 
pared, on  approach  by  the  Food  Inspector,  to  refund  the  price. 

The  Bakers  Research  Laboratory,  on  the  advice  of  this  Department,  in- 
vestigated a complaint  of  discoloured  bread  from  a local  bakery.  The  fault  was 
found  to  be  over-lubrication  of  the  machine  divider  and  was  corrected  immedi- 
ately. 

A tin  of  foreign-canned  prunes  contained  a piece  of  granite  about  an  inch 
square.  The  Town  Clerk  was  asked  to  write  to  the  packers  warning  them  that 
any  future  complaints  would  result  in  legal  action. 

Meat 

Two  canteens  were  visited  and  food  handling  methods  investigated  when 
diners  complained  that  the  meat  served  was  bad.  The  butchers  supplying  the 
meat  were  asked  to  deliver  on  the  day  on  which  it  was  to  be  consumed  and  the 
staff  were  advised  on  hygienic  handling  in  the  kitchen. 
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Cornish  Pasties  were  suspected  of  being  the  cause  of  some  food  poisoning. 
Representatives  of  a firm  of  wholesale  supphers  came  to  Brighton  and  the 
packing,  handling  and  storage  of  their  products  were  discussed.  Their  pies  and 
pasties  are  now  destroyed  if  not  sold  within  24  hours  of  manufacture,  and  all 
packages  are  code-dated  to  ensure  change-over  of  stock. 

Nut  Mixture.  Larvae  were  found  in  packages  of  nut  food.  The  manufac- 
turers were  advised  on  the  use  of  insecticidal  sprays,  and  remaining  old  stock 
was  surrendered  for  destruction. 

Cheese.  A grocer’s  shop,  infested  with  cheese  skipper  flies  was  fumigated  and 
the  affected  cheese  was  destroyed. 

Condensed  Milk.  A consignment  of  condensed  milk  was  withdrawn  from  sale 
when  one  tin  from  it  was  found  to  be  curdled  and  unfit  for  consumption. 

Pork  Pie.  The  purchaser  of  a pork  pie  brought  it  to  this  office  to  complain 
that  it  contained  mould  growths.  The  code-dating  showed  that  it  had  been 
bought  several  days  previously  but  the  grocer  concerned  compensated  the 
customer  when  the  condition  was  brought  to  his  notice. 

Dutch  Luncheon  Meat.  Twenty-three  cases  containing  276  41b.  tins  of 
luncheon  meat  were  condemned  when  the  laboratory  reported  that  the  meat 
in  a sample  tin  contained  aerobic  bacteria.  The  importers  were  notified  and 
took  the  matter  up  with  the  manufacturers.  The  Ministry  of  Agriculture, 
Fisheries  and  Food  were  kept  fully  informed  of  the  action  taken. 

Bakehouses.  Three  bakeries  were  found  to  be  infested  with  mill  moth  and 
weevils.  Disinfestation  was  carried  out  and  the  design  of  the  bakehouse  machines 
was  investigated  in  the  first  case  brought  to  our  notice.  The  somewhat  out- 
dated machinery  did  not  allow  of  thorough  cleansing  and  was  partially  res- 
ponsible for  the  increase  of  the  infestation.  The  matter  has  been  taken  up 
with  the  entomologist  of  I.C.I.  Ltd.,  and  with  the  Master  Bakers’  Association. 
Discussions  and  experiments  are  still  proceeding. 

A sample  of  Norwegian  Crab  Paste  was  submitted  to  the  Pubhc  Analyst  and 
he  found,  using  a nitrogen  factor  of  2.8,  that  this  paste  was  deficient  in  meat 
content  by  15%.  The  nitrogen  factor  of  2.8  is  that  which  is  applied  to  Crab 
paste  produced  in  this  country. 

The  vendors  of  the  Norwegian  paste,  on  being  notified  of  the  results  of  the 
analysis,  withdrew  this  foodstuff  from  their  retail  stores  throughout  the  British 
Isles.  This  action  seriously  affected  the  sale  of  Norwegian  crab  paste  in  this 
country  and  the  manufacturers  concerned  protested  about  the  action  taken. 
Considerable  highly  technical  correspondence  followed,  mostly  revolving  round 
the  nitrogen  factor  figure  of  2.8.  A large  number  of  tins  of  this  paste  were 
analysed  and  the  Government  Research  Laboratory  of  the  Canning  Industry  in 
Norway  also  carried  out  parallel  examinations.  We  also  submitted  hve  crabs 
to  our  analyst  to  provide  a basis  for  comparison  purposes. 

The  eventual  outcome  of  this  correspondence  and  research  was  that  the 
nitrogen  factor  for  British  crab  paste  was  not  readily  applicable  to  Norwegian 
crab  paste.  The  nitrogen  content  of  Norwegian  crabs  is  lower  than  that  for 
British  crabs  and  this  is  particularly  so  when  female  Norwegian  crabs  were 
used  in  the  manufacture  of  paste. 

This  Department  was  of  opinion  that  it  was  not  equitable  to  allow  the 
importation  of  crab  paste  to  be  sold  in  competition  with  British  products 
especially  where  the  lower  grade  product  did  not  satisfy  the  nitrogen  factor 
which  had  been  adopted  for  home-produced  goods. 

The  Ministry  of  Agriculture,  Fisheries  and  Food  stated  that  there  was 
“insufficient  published  data  on  the  natural  variation  of  the  nitrogen  content  of 
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the  various  fish  which  might  be  used”  to  decide  upon  a minimum  nitrogen 
factor.  They  also  suggested  that  this  matter  should  be  referred  to  the  Society 
of  Public  Analysts. 


FERTILISERS  AND  FEEDING  STUFFS 

19  samples  of  fertiliser  and  5 samples  of  feeding  stuffs  were  taken  during  the 
year. 

It  has  long  been  felt  that  the  recommended  sampling  procedure  is  inadequate 
and  does  not  allow  for  representative  samples  to  be  taken  when  dealing  with 
certain  fertilisers. 

During  the  year  a sample  compounded  to  the  formula  of  John  Innes  for  base 
fertiliser,  and  prepared  by  a well-known  manufacturer,  failed  to  pass  the  pre- 
scribed tests.  The  difficulty  of  dealing  wdth  such  samples  is  the  difference  ip- 
size  of  the  particles  in  the  compound  and  an  analysis  of  the  large  particles 
differed  substantially  from  an  analysis  of  the  dust.  The  taking  of  a representa- 
tive sample  of  a fertiliser  made  of  widely  varying  components  was  stressed.  A 
71b.  bag  of  fertiliser  was  purchased,  as  it  was  sold  to  the  pubhc  by  retail,  and 
this  was  the  subject  of  the  adverse  report.  The  analyst  riddled  the  sample, 
separating  the  coarse  ingredients  from  the  dust  and  he  effected  his  analysis 
on  a pro  rata  basis.  The  preparation  and  taking  of  a sample  in  a retailer’s  shop 
in  this  manner  would  be  difficult  and  sometimes  impossible.  It  was  under 
these  circumstances  that  a second  sample  was  taken  and  the  whole  71b.  bag 
was  taken,  unopened,  to  the  analyst.  This  sample  also  failed  to  pass  the  pre- 
scribed tests  and  the  firm  concerned  were  asked  to  send  a representative  to 
discuss  this  problem.  It  was  agreed  that  both  the  manufacture  to  a predeter- 
mined and  declared  formula  and  the  sampling  procedure  in  regard  to  such  a 
fertiliser  was  extremely  difficult  and  subject  to  wide  discrepancies.  At  this 
meeting  it  was  also  suggested  that  this  firm  were  preparing  to  market  even 
smaller  packages  of  this  particular  fertiliser.  If  this  is  done,  and  there  is  at 
present  popular  demand  for  smaller  quantities,  then  the  difficulties  of  obtaining 
representative  samples  are  going  to  increase.  It  is  to  be  hoped  that  these 
matters  will  be  considered  and  amendments  made  to  the  sampling  procedure 
agreed  before  the  proposed  amendments  to  the  Fertiliser  and  Feeding  Stuffs 
Act  are  enacted. 

ICE  CREAM 

85%  of  the  samples  taken  for  bacteriological  examination  were  satisfactory 
and  all  samples  taken  for  chemical  analysis  were  above  the  minimum  standards 
in  regard  to  fat  content,  sugar,  and  milk  solids  other  than  fat. 

The  standards  attained  by  the  large  manufacturers  are  very  good,  but  a 
complication  has  arisen  for  both  manufacturer  and  analyst.  For  a number  of 
years  a few  mild-flavoured  ice  creams  were  produced  but  with  the  advent  of 
frozen  “Lollipops”  containing  ice  cream  the  use  of  strong  colours  in  the  manu- 
facturing process  presents  some  difficulties  to  the  analyst  when  bacteriological 
examinations  are  required. 

PUBLIC  ABATTOIR 

From  the  following  table  of  statistics  in  regard  to  the  animals  slaughtered  at 
the  Abattoir  it  is  gratifying  to  note  that  the  incidence  of  tuberculosis  has 
fallen  to  below  10%.  This  result  is  due  to  various  legislative  measures  to 
control  the  incidence  and  finally  to  eradicate  bovine  tuberculosis.  One  of  the 
major  steps  occurred  in  1935,  when  a voluntary  Attested  Herd  Scheme  w'as 
introduced  to  encourage  the  development  of  tuberculosis  free  herds.  The 
scheme  had  a favourable  response  and  in  1950  the  Ministry  of  Agriculture, 
Fisheries  and  Food  announced  an  “Area  Eradication  Plan”  covering  the  whole 
country.  In  March,  1957,  the  area  of  West  Sussex  was  declared  to  be  an  eradica- 
tion area.  All  cattle  which  failed  to  pass  the  veterinary  examination  in  this  area 
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were  slaughtered  and  accounted  for  3%  of  the  annual  kill  at  the  Abattoir.  The 
incidence  of  tuberculosis  of  7.09%  of  cattle  slaughtered  at  the  Abattoir  in- 
cludes the  cattle  which  failed  to  pass  the  prescribed  tests  and  veterinary 
examination  and,  but  for  this,  the  incidence  of  tuberculosis  would  have  been  at 
a lower  percentage.  The  counties  of  East  Sussex  and  Kent  are  to  be  declared 
“Eradication  Areas”  in  1958  and  whilst  the  incidence  of  tuberculosis  may  not 
show  any  marked  decrease  in  that  year  due  to  the  slaughter  of  cattle  in  those 
areas  which  fail  to  pass  the  prescribed  tests,  it  can  be  predicted  that  in  two  or 
more  years  the  incidence  of  tuberculosis  found  in  cattle  will  fall  to  1%  or  less. 
To  give  a more  clear  picture  of  the  situation,  it  was  estimated  in  1935  that  40% 
of  the  cattle  in  milk  herds  had  tuberculosis  in  some  degree  and  that  the  inci- 
dence of  tuberculosis  in  cattle  slaughtered  at  the  Abattoir  in  1950  when  the 
Area  Eradication  Plan  was  first  announced  was  27%.  In  1957  the  percentage 
was  7.09%.  Associated  with  the  decrease  in  tuberculosis  in  dairy  herds  there 
has  been  a corresponding  decrease  in  the  numbers  of  cases  of  tuberculosis  of 
the  bones  and  joints  in  human  beings. 

Meat  inspectors,  carrying  out  routine  duties  at  Abattoir  and  slaughter- 
houses, cannot  fail  to  be  impressed  by  the  wastage  of  food  caused  by  the  con- 
demnation of  offal  from  animals  found  on  post  mortem  to  be  affected  with 
parasitical  conditions.  The  treatment  of  infected  pastures  and  treatment  of 
the  live  animal  is  called  for.  It  is  unfortunate  that  the  producer  does  not  realise 
that  his  livestock  is  unhealthy  until  after  slaughter  and  condemnation  of 
carcase  and/or  offal  has  taken  place.  In  the  majority  of  cases  the  producer  is 
not  notified  of  the  cause  of  condemnation  when  only  offals  are  condemned. 
If  the  producers  were  able  to  see  or  it  was  possible  to  notify  them  of  the  cause 
of  condemnation  they  would  be  in  a position  to  be  able  to  gauge  the  efficiency 
of  their  methods  of  animal  husbandry. 

The  livers  of  nearly  50%  of  the  cattle  slaughtered  during  the  year  were  found 
to  be  infested  with  Fascioliasis  (fluke  disease).  The  loss  of  food  in  the  country 
from  this  cause  alone  must  be  considerable.  Treatment  of  pasture  land  and  of 
infested  animals  could  reduce  this  loss.  It  is  often  found  that  infested  land  is 
also  the  best  fattening  pasture  and  because  of  this  the  producer  is  not  always 
anxious  to  carry  out  such  preventive  measures  as  are  at  present  available. 

Another  condition  which  is  responsible  for  the  loss  of  livers  from  pigs  is 
known  as  “Milk  spot”.  This  condition  is  thought  to  be  due  to  the  invasion  of 
the  liver  by  larvae  of  the  round  worm  Ascaris  Lumbricoides  and  was  res- 
ponsible for  the  condemnation  of  6%  of  all  pigs  livers  inspected  during  1957. 

Pneumonia  in  pigs  caused  the  condemnation  of  the  lungs  in  20%  of  the  pigs 
inspected.  Research  carried  out  during  the  past  few  years  has  established  that 
the  most  common  cause  of  pneumonia  in  pigs  is  due  to  a virus  which,  in  itself, 
causes  few  symptoms  in  the  live  animal.  A pig  suffering  from  virus  pneumonia 
does  not  thrive  well  and  the  food  conversion  efficiency  is  poor.  The  affected 
animals  have,  therefore,  to  be  fed  for  a longer  period  to  attain  the  desired 
weight.  Breeding  sows  may  harbour  the  virus  and  transmit  the  infection  to 
litters.  It  may  well  be  an  economic  proposition  to  breed  from  virus  pneumonia- 
free  stock  and  so  gradually  eliminate  or  control  this  infection. 

During  the  months  of  July  and  August  an  interesting  condition,  that  defied 
accurate  diagnosis,  struck  flocks  of  sheep  kept  on  a farm  outside  the  County 
Borough  of  Brighton.  The  producer  had  recently  moved  his  flocks  onto  fresh 
pastures  of  lush  clover.  Some  thirty  or  more  twin  ewes  or  twin  lambs  either 
died  on  the  farm  or  were  sent  to  the  Public  Abattoir  as  casualties.  According 
to  the  producer,  the  condition  ran  a course  of  12-24  hours,  the  sheep  being 
found  dazed  and  grinding  their  teeth,  with  the  head  retracted  and  the  neck 
stiff.  They  had  a staggering  gait  and  later  fell  on  their  sides,  unable  to  rise. 
Before  death  supervened,  tetanic-like  arching  of  the  spine  was  seen  to  occur. 
Ante-mortem  examination  of  the  sheep,  sent  in  as  casualties  in  the  earlier 
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stages  of  the  condition,  shewed  that  they  stood  rigidly  on  their  feet  with  no 
inclination  to  move  except  that  the  head  slowly  retracted  towards  the  spine  as 
far  as  was  physically  possible.  Passage  of  a hand  in  front  of  and  close  to  the 
eyes  caused  no  blinking  or  movement.  Post-mortem  examination  shewed  no 
visible  signs  of  disease  or  parasitic  infestation  and  that  body  functions  were 
normal. 

As  the  farm  had  a history  of  “pulpy”  kidney  disease,  entero-toxaemia  was 
suspected  but  laboratory  examinations  proved  negative.  The  producer  took  a 
live  ewe  to  the  Central  Veterinary  Laboratory,  Ministry  of  Agriculture,  Fisheries 
and  Food  where,  on  arrival,  the  ewe  died,  having  previously  shewm  the  already 
described  symptoms.  At  bacteriological  examination  no  pathogen  could  be 
recovered  from  any  organ  or  from  the  brain.  Examination  for  evidence  of 
entero-toxaemia  was  also  negative.  The  Laboratory  considered  the  suggestion 
that  the  symptoms  were  suggestive  of  a calcium  magnesium  upset  but  chemical 
analysis  of  blood  ruled  this  out.  The  occurrence  of  this  condition  ceased  to- 
wards the  end  of  x\ugust  and  the  producer,  having  in  his  own  mind  the  possi- 
bility that  the  quick  lush  growth  of  clover  was  deficient  in  mineral  content, 
made  plans  for  the  feeding  of  additional  minerals  to  his  flocks  in  the  future. 


ANIMALS  SLAUGHTERED  AT  THE  PUBLIC  ABATTOIR 
Carcases  and  Offal  inspected  and  condemned  in  whole  or  in  part 


Beasts 

^ Calves 

Sheep 

Pigs 

Number  killed 

10,397 

10,002 

27,760 

33,826 

Number  inspected  ...  • ... 

10,397 

10,002 

27,760 

33,826 

All  diseases  except  Tuberculosis  and 
Cysticerci : 

Whole  carcases  condemned  ... 

5 

12 

10 

1 

j 

55 

Carcases  of  which  some  part  or  organ 
was  condemned 

5,652 

1 

j 

I 

1,778 

i 

5,982 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 
tuberculosis  and  cysticerci... 

54.4 

0.3 

1 

6.44 

17.85 

Tuberculosis  only. 

Whole  carcases  condemned  ... 

46 

6 

— 

41 

Carcases  of  which  some  part  or  organ 
was  condemned 

691 

— 

— 

693 

Percentage  of  the  number  inspected 
infected  with  tuberculosis  ... 

7.09 

0.06 

— 

2.47 

Cysticercosis : 

Carcases  of  which  some  part  or  organ 
was  condemned 

45 

_ 



Carcases  submitted  to  treatment  by 
refrigeration... 

45 

— 

— 

— 

Generalised  and  totally  condemned... 

— 

— 

— 

— 

Percentage  of  the  number  inspected 
affected  with  cysticerci 

.43 

— 

— 

— 

Total  weight  of  edible  meat  and  offal  condemned  at  the  Public  Abattoir 
during  1957:  37  tons,  7 cwts,  2 qtrs,  191bs. 
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DISEASES  OF  ANIMALS  ACTS 
Tuberculosis  Order  of  1938 

Under  the  above  Order,  three  premises  were  reported  to  the  Divisional 
Veterinary  Officer,  Ministry  of  Agriculture,  Fisheries  and  Food  as  a result  of 
finding  congenital  tuberculosis  in  five  calves,  two  of  which  were  unidentifiable 
in  the  slaughterhouse.  As  a consequence  of  visits  and  inspections  of  the  herds 
involved,  two  cows  were  destroyed.  Upon  post-mortem  examination,  these 
cows  were  found  to  be  affected  with  advanced  tuberculosis  within  the  meaning 
of  the  Order. 

Swine  Fever  Order  of  1938 

Five  cases  of  suspect  Swine  Fever,  discovered  in  the  Abattoir,  were  reported 
to  the  Animal  Health  Division  of  the  Ministry  of  Agriculture,  Fisheries  and 
Food.  Three  of  these  cases  concerned  premises  outside  the  County  Borough. 
The  remainder  came  from  one  small-holding,  where  709  pigs  were  housed,  and 
investigations  confirmed  an  outbreak  of  Swine  Fever. 

One  small-holding  was  reported  to  the  Animal  Health  Division  of  the  Ministry 
of  Agriculture,  Fisheries  and  Food,  because  Swine  Fever  was  suspected  to  be 
the  cause  of  death.  In  this  instance  Swine  Fever  was  not  confirmed. 

Slaughter  of  Animals  Acts  1933  to  1954 
Thirty-four  slaughtermen  were  in  possession  of  licences  issued  by  the  County 
Borough  on  31st  December,  1957. 

Foot  and  Mouth  ( Infected  and  Controlled  Areas)  Orders  of  1938 
The  County  Borough  of  Brighton  was  not  included  in  either  an  Infected 
Area  or  a Controlled  Area  this  year. 

Anthrax  Order  of  1938 

Twice  at  a local  Knacker’s  Yard,  whilst  boning  out  a beast  carcase  a knacker- 
man  found  lesions  suggestive  of  Anthrax.  The  beasts  had  died  suddenly,  on 
premises  outside  the  County  Borough,  but  had  been  released  after  veterinary 
inspection  to  the  Knacker’s  Yard.  On  both  occasions  the  carcase  and  offal, 
and  other  contaminated  meat,  offal  and  hides,  were  cremated,  and  the  premises 
disinfected.  Anthrax  was  subsequently  confirmed. 

Sheep  Scab  Order  of  1938 

One  notification  of  intention  to  dip  sheep  was  received  and  arrangements 
were  made  for  a Pohce  Officer  to  be  present  at  the  sheep  dipping  to  ensure  that 
the  requirements  of  the  above-mentioned  Order  were  comphed  with. 

Regulation  of  Movement  of  Swine  Order  of  1954 
AU  swine  arriving  on  premises  in  the  County  Borough  were  visited  by  Police 
Officers  during  the  prescribed  detention  period.  A visit  was  made  by  the 
Inspector  of  the  Local  Authority  in  order  to  license  the  movement  of  one  pig 
to  the  Public  Abattoir  for  slaughter. 

Fowl  Pest  Orders  of  1936  and  1947 

No  outbreaks  of  Fowl  Pest  occurred  in  the  County  Borough  during  the  year. 
On  two  occasions  a poultry  dealers  premises  was  placed  under  movement 
restrictions. 


DISTRICT  PUBLIC  HEALTH  INSPECTORS 

It  is  interesting  to  consider  that  the  word  "routine”,  which  generally  means 
an  unchanging  and  rigid  pattern  of  work  can,  in  the  case  of  a District  Public 
Health  Inspector’s  duties,  cover  such  an  extensive  territory  and  take  so  many 
different  forms. 
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The  attached  diagram  sets  out,  on  a percentage  basis,  the  normal  duties 
covered  by  an  Inspector  solely  engaged  upon  ‘"routine”  district  work  (as 
distinct  from  Specialist  Inspectors  on  Housing,  Food  and  Drugs  or  Meat 
Inspection). 


Some  of  the  time  spent  in  the  office  is,  of  course,  essential.  The  Inspectors 
must  be  available  to  the  general  public  at  fixed  times  to  discuss  complaints  and 
answer  queries.  In  addition  to  these  problems  a very  considerable  number  of 
interviews  take  place  with  owners,  builders,  architects,  solicitors  and  estate 
agents  during  these  hours.  It  has  always  been  the  policy  of  this  Section  to  use 
the  personal  and  informal  approach  wherever  possible  rather  than  the  formal 
and  limited  contact  provided  by  stereotyped  notices  and  official  correspondence. 
In  the  vast  majority  of  cases  this  policy  proves  very  effective  and  secures  not 
only  bare  compliance  with  the  provisions  of  the  various  statutes  and  regula- 
tions, but  the  active  co-operation  and  understanding  of  the  persons  concerned. 
It  is  this  spirit  which  can  lead  to  a general  raising  of  standards  above  those 
which  the  law  requires. 

It  is  expected  that  that  part  of  the  office  work  spent  in  drawing  up  notices, 
drafting  schedules  of  defects,  preparing  specifications  and  writing  letters  will 
be  considerably  reduced  when  certain  recommendations  made  by  the  O.  & M. 
Section  of  the  Town  Clerk’s  Department  are  fully  in  operation.  The  officers  of 
that  Section  spent  several  months  in  the  Department  during  1957,  investigating 
methods  of  keeping  records,  filing  systems  and  administration  generally.  The 
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team’s  personal  and  helpful  approach  to  their  assignment  earned  them  the  good- 
will and  co-operation  of  all  Inspectors  and  their  advice  and  assistance  were 
greatly  appreciated.  Whilst  they  were  able  to  take  an  objective  and  unbiased 
view  of  the  Public  Health  Inspectors’  work  they  showed  a ready  realisation  of 
the  difficulties  which  the  Inspectors  face  in  dealing  personally  with  members  of 
every  class  of  society,  in  every  type  of  home  and  business. 

A number  of  the  O.  & M.  Section’s  suggestions  have  been  adopted  and  al- 
though the  procedure  is  still  new,  it  is  obvious  that  the  records  will  not  only  be 
more  efficient  but  will  reduce  clerical  work,  thus  allowing  the  District  Inspectors 
to  devote  more  time  to  the  technical  side  of  their  duties.  The  time  thus  saved 
will  more  than  compensate  for  the  cost  of  additional  equipment. 

There  are  few  salient  features  of  work  on  the  districts.  It  consists  of  steadily 
dealing  with  the  day  to  day  problems  which  arise  in  people’s  homes,  work- 
places and  general  environment.  One  of  the  three  main  principles  set  out  in  the 
Beveridge  Report  was  the  curtailment  and  eventual  abolition  of  the  “Five 
Giants’’ — poverty,  idleness,  disease,  squalor  and  ignorance.  The  Public 
Health  Inspector  is  actively  engaged  in  the  struggle  against  each  of  the  last 
three  conditions.  His  statutory  duties  are  so  wide  that  he  has,  probably,  the 
most  extensive  powers  of  entry  given  to  any  officer  of  the  Local  Authority. 
Because  of  this  he  may  be  (and  frequently  is)  asked  to  act  as  the  Reconnaisance 
Corps  for  various  other  social  workers  and  organisations.  In  this  role  his 
duties  may  be  physically  unpleasant  and  difficult. 

Squalor  and  ignorance  go  together,  and  in  attacking  one  he  deals  with  both. 
It  is  not  alw^ays  possible  to  secure  results  by  the  service  of  formal  notices  and 
taking  of  legal  action.  A great  deal  of  his  work  is  done  by  personal  approach 
and  persuasion,  and  the  value  of  his  efforts  cannot  properly  be  shown  in  the 
number  of  visits  made  or  notices  served. 

It  will  readily  be  appreciated  that  from  work  such  as  this,  it  is  difficult  to 
pick  out  highlights,  but  that  it  is  the  essential  foundation  on  which  the  pro- 
gress of  public  health  has  been,  and  wiU  continue  to  be,  based. 

As  a result  of  their  activities  801  notices  were  served  in  respect  of  items  of 
disrepair  in  houses.  Dealing  with  these  notices,  and  142  others  served  for  the 
abatement  of  nuisances  other  than  defects  of  repair,  entailed  5,002  visits. 
Interviews  numbered  3,826.  Securing  compliance  with  the  notices  contributed 
in  no  small  measure  to  the  improvement  of  the  living  conditions  and  comfort 
of  the  occupants  of  the  houses  concerned. 

BEACH  FLIES 

Regular  observations  were  made  on  the  beaches  during  the  year.  As  a 
preventive  measure  Gammexane  was  sprayed  by  tanker  on  those  occasions 
wLen  seaweed  accumulated  to  any  abnormal  extent.  The  treatment  was 
successful  and  no  complaints  of  seaweed  flies  were  received  during  the  year. 

INFECTIOUS  DISEASE 

In  the  early  part  of  the  year  a special  investigation  w'as  carried  out  during  an 
outbreak  of  poliomyelitis  wLich  is  described  in  the  report  of  the  Medical  Officer 
of  Health.  The  purpose  of  the  investigation  was  to  endeavour  to  determine  the 
route  of  infection  in  the  cases  notified  and  necessitated  the  visiting  of  1,628 
houses  to  make  enquiries.  The  wliole  of  the  staff  was  detailed  for  this  work  as  it 
was  necessary  to  complete  the  enquiries  in  the  shortest  possible  time  so  that 
proper  evaluation  of  the  results  could  be  obtained. 

During  the  enquiries  certain  circumstances,  which  had  arisen  during  a 
previous  outbreak,  were  noted.  The  two  outbreaks  occurred  in  isolated  Cor- 
poration housing  estates  and  in  each  case  engineering  and  building  works  were 
proceeding.  The  sanitary  accommodation  provided  for  the  workmen  came 
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under  scrutiny  and  was  found  to  be  primitive  and  with  no  supervision.  Hand 
washing  facilities  were  inadequate  and  workmen  were  eating  their  packed  meals 
without  having  washed  their  hands.  Because  of  the  unsatisfactory  conditions 
associated  with  two  separate  outbreaks  it  was  decided  to  circularise  all  builders 
in  the  area  and  to  notify  the  appropriate  Trade  Union.  I attended  a meeting 
of  the  Building  Employers'  Federation  and  explained  the  Health  Department 
point  of  view  and  the  Trade  Union  took  a very  hvely  interest  in  this  aspect  of 
environmental  sanitation.  The  Employers’  Federation  made  immediate 
improvements  and  we  now  experience  no  difficulty  in  asking  for  a high  standard 
of  accommodation.  On  large  contracts,  water-borne  sanitation  is  insisted  upon. 
The  various  enquiries  that  were  made  in  connection  with  this  outbreak  w^ere 
justified  by  results  and  provided  an  absorbing  and  interesting  exercise. 

SURVEY  OF  CORPORATION  OFFICE  ACCOMMODATION 
A survey  of  all  Corporation  office  accommodation  was  carried  out  but  the 
results  of  the  survey  were  not  completed  by  the  end  of  the  year.  The  recommen- 
dations of  the  Gower  Committee  (1947)  provided  the  basis  of  the  survey  and 
whilst  the  office  accommodation  provided  was  on  the  whole,  satisfactory,  there 
was  a lack  of  amenities,  such  as  rest  rooms  for  female  staff,  accommodation 
for  clothing  and  drying  facilities  for  the  clothing  of  officers  whose  duties  require 
them  to  be  outdoors  during  inclement  weather.  My  experience  suggests  that 
these  conditions  apply  to  very  many  Local  Authorities  in  this  country. 

FACTORIES  ACT,  1937 


Inspections 

Factories  ...  ...  ...  ...  ...  ...  557 

Workplaces  ...  ...  ...  ...  ...  ...  431 

Outworkers  ...  ...  ...  ...  ...  ...  85 

Notices  Served 

Want  of  cleanliness  (Sec.  1)  ...  ...  ...  ...  7 

Sanitary  Conveniences  (Insufficient)  Sec.  7 ...  2 

,,  ,,  (Defective)  ...  ...  ...  3 

,,  ,,  (Not  separate  for  sexes)  ...  1 


Sections  107  and  108,  Factories  Act,  1937 
The  action  taken  with  regard  to  sites  on  which  building  operations  and  works 
of  engineering  construction  were  going  on,  has  previously  been  mentioned  in 
connection  with  the  investigation  into  the  outbreak  of  poliomyelitis. 

In  view  of  the  encouraging  response  of  the  Building  Employers’  Federation 
and  the  Trade  Unions  concerned,  it  is  expected  that  the  improvements  already 
effected  can  be  continued  and  increased  by  informal  action. 


RODENT  CONTROL 

Summary  of  work  carried  out  during  year: 


Local 

Authority 

Private 

Dwellings 

Other 

Premises 

Total 

Properties  Inspected: 

On  notification... 

64 

460 

143 

667 

Survey  under  i\ct 

51 

846 

154 

1,051 

Otherv/ise 

1 

214 

1,400 

1,615 

Properties  found  to  be  infested: 

Rats 

22 

225 

50 

297 

Mice 

28 

155 

92 

275 

Number  of  treatments  carried  out  by  Local 

Authority 

70 

313 

1 

146 

529 

16 


Sewer  Treatments 

Sewer  treatments  were  carried  out  in  April  and  October. 

At  the  request  of  the  Ministry  of  Agriculture,  Fisheries  and  Food,  and  after 
discussion  with  their  officers.  Warfarin  poison  baits  were  used  for  the  first  time 
in  sewers.  It  was  necessary  to  use  paranitro  phenol  as  a mould  inhibitor  as  the 
wet  conditions  would  have  caused  the  growth  of  fungus  and  rendered  the  bait 
unpalatable. 

In  April  472  manholes  were  baited,  31  of  the  prebaits  were  taken  and  there 
were  15  complete  takes.  Using  the  Warfarin  six  months  later,  271  manholes 
were  treated.  The  percentage  of  prebaits  taken  (47)  was  higher  than  on  the 
previous  occasion  and,  considering  that  a much  smaller  number  of  manholes 
were  dealt  with,  the  figure  of  complete  takes  (37)  was  very  satisfactory. 

The  cost  compares  favourably  with  that  of  previous  maintenance  treatments 
using  zinc  phosphide  or  arsenic  and  the  experiment  has  been  sufficiently 
successful  to  merit  the  continuance  of  the  new  methods. 

In  addition  to  normal  routine  visits  to  dwelling  houses,  rodent  infestations 
were  dealt  with  in  140  business  premises. 

Treatment  was  also  carried  out  on  70  food  premises.  In  two  cases,  where  the 
infestations  had  not  been  reported,  and  in  which  the  Public  Health  Inspectors 
found  evidence  of  contamination  of  foodstuffs  the  occupiers  were  prosecuted. 
Particulars  of  these  cases  are  given  later  in  the  report. 

CLEANSING  CENTRE 

As  was  expected  when  it  was  built,  the  work  of  the  Cleansing  Centre  is 
constantly  increasing.  The  nature  and  extent  of  the  services  provided  have 
become  more  widely  known  to  the  various  social  welfare  organisations  and  to  the 
general  public.  In  carrying  out  work  such  as  disinfection,  cleansing,  disin- 
festation and  vermin  control  it  is  difficult  to  say  when  the  limits  of  statutory 
duty  are  reached.  It  is  obviously  unpractical,  for  instance,  to  disinfest  a house 
occupied  by  an  old  or  chronically  iU  person  and  then  leave  filthy  articles, 
rubbish  and  dirty  walls  and  ceilings  for  him  or  her  to  return  to. 

It  is  equally  unpractical  to  serve  a notice  on  the  person  to  cleanse  the  premises. 
In  nearly  every  instance  he  or  she  could  not  meet  the  cost  and  in  the  great 
majority  of  cases  there  is  some  senihty  or  mental  trouble,  which  is  the  real 
cause  of  the  conditions  found.  Statutes  and  regulations  do  not  seem  adequate- 
to  cover  these  cases. 

On  occasion,  therefore,  not  only  is  the  house  disinfested  by  the  staff  of  the 
Cleansing  Centre,  but  arrangements  are  made  for  the  removal  of  refuse  and 
rubbish,  the  thorough  cleansing  of  the  premises  and  a quick,  cheap  redecoration 
by  distempering  walls  and  ceilings. 

To  the  layman,  it  is  not  a far  cry  from  lice  to  wood  lice.  Members  of  the  public 
and  outside  organisations  have  learned  that  their  vermin  problems  can  be 
overcome  by  the  Disinfestation  Staff.  There  is,  accordingly,  no  hesitation  in 
calling  upon  their  services  for  the  eradication  of  every  type  of  insect  pest.  The 
following  list  shows  the  type  and  numbers  of  disinfestations  carried  out  during 
the  year: — 


Disinfestation  of  slum  clearance  properties  ...  ...  ...  ...  303 

Slum  clearance  properties.  Removals  and  disinfestations  ...  ...  16 

Disinfestation  of  rooms  occupied  by  old  persons  ...  ...  ...  150 

Cleansing  and  removal  of  rubbish  from  rooms  occupied  by  old  persons  39 
Classrooms  in  schools  and  school  hostels...  ...  ...  ...  ...  100 

Wasps  nests  dealt  with  ...  ...  ...  ...  ...  ...  ...  24 

Disinfestations  for: 

carpet  beetle  ...  ...  ...  ...  ...  ...  ...  ...  3 

woodworms  ...  ...  ...  ...  ...  ...  ...  ...  6 

woodlouse  ...  ...  ...  ...  ...  ...  ...  ...  9 

ants  ...  ...  ...  ...  ...  ...  ...  ...  ...  9 

cockroaches  ...  ...  ...  ...  ...  ...  ...  ...  35 

earwigs  ...  ...  ...  ...  ...  ...  ...  ...  ...  6 
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On  the  Rodent  Control  side,  in  addition  to  rat  and  mouse  infestations,  the 
operators  have  dealt  with  9 fox  lairs,  after  complaints  of  damage  and  nuisance 
caused  by  foxes.  Visits  have  also  been  made  to  ten  areas  where  rabbits  have 
caused  trouble  and  the  burrows  have  been  gassed  out  on  several  occasions. 
Moles  seem  to  have  been  less  obvious  in  their  activities  this  year  and  only  one 
complaint  was  dealt  with. 

PIGEON  CLEARANCE 

During  the  year  a firm  of  specialists  in  bird  pest  elimination  was  again  em- 
ployed to  reduce  the  numbers  of  pigeons  in  the  town.  The  flocks  of  birds  which 
congregated  and  roosted  in  certain  neighbourhoods  were  causing  a considerable 
nuisance  to  residents  by  fouling  pavements  and  buildings  and  by  damaging 
roofs.  Approximately  6,000  birds  were  destroyed. 

The  problem  is  aggravated  by  people  who  put  down  food  scraps  and  g ain 
to  feed  the  birds,  thus  encouraging  them  to  gather  in  a flock  which  increases  in 
numbers  as  they  breed. 

Dr.  Semple’s  investigations  in  Liverpool,  where  more  than  one-third  of 
pigeons  examined  were  found  to  have  the  virus  of  psittacosis,  led  him  to  state 
that  a “dangerous  reservoir  of  disease”  existed  in  the  flocks  of  pigeons.  It  is 
hoped  that  continued  and  regular  action  to  reduce  the  birds  will  do  much  to 
obviate  the  possible  risk  to  health. 

PERSONAL  CLEANSING 

The  laundry  service  provided  at  the  Cleansing  Centre  continues  to  grow. 
During  the  year  there  were,  on  the  average,  79  persons,  aged  or  chronically 
sick,  who  had  laundry  collected,  washed  and  returned  to  them  each  week. 
27,418  articles  were  dealt  with.  In  addition  to  the  collection  and  delivery,  it 
was  necessary  to  pay  1,262  visits  to  patients  for  various  reasons. 

In  addition  to  this  service  the  Centre  has  also  dealt  with  overalls,  white 
coats,  etc.,  from  the  Maternity  and  Child  Welfare  Section;  the  Mental  Health 
Section;  the  Ante-Natal  Clinic  and  the  Contraceptive  Chnic.  800  articles  were 
washed  and  147  visits  were  made  for  collection. 

The  number  of  persons  bathed  at  the  Station  has  also  increased  by  over  25%. 
This  year  85  males  and  65  females  had  baths  at  the  Centre,  some  of  them 
attending  regularly  throughout  the  year. 

9 persons  were  treated  for  scabies  and  18  for  head-lice. 

The  steam  disinfector  was  used  to  disinfect  89  full  loads  of  infectious  and/or 
verminous  bedding  and  clothing. 

The  staff  also  carried  out  the  disinfection  of  26  houses  after  infectious  disease; 
14  wards  in  three  hospitals;  and  on  six  occasions  disinfected  the  sick  bay  of  a 
large  institution  after  infectious  disease. 

I would  like  to  pay  tribute  to  the  willing  and  efficient  way  in  which  the  staff 
of  the  Cleansing  Centre  carry  out  what  must  be  some  of  the  most  unpleasant 
duties  dealt  with  by  the  Local  Authority. 

SHOPS  ACT  ADMINISTRATION 

The  proposed  Shops  Act  which  was  introduced  in  Parliament  proved  to  be 
a very  controversial  matter  and  some  130  amendments  were  proposed.  The 
difficulties  in  drafting  a Bill  which  would  secure  support  in  all  parts  of  the  House 
were  immediately  apparent  and  the  proposed  legislation  had  to  be  shelved  for 
the  time  being.  Whilst  this  Bill  was  under  consideration  a joint  Committee 
of  two  local  trade  Associations  petitioned  the  Health  Committee  to  take  a vote 
of  shopkeepers  in  the  central  and  western  areas  of  the  Town  with  a view  to 
securing  uniformity  in  the  half-day  closing  of  shops.  This  was  deferred,  as  it 
was  anticipated  that  a new  Shops  Act  would  be  enacted  during  the  year.  When 
progress  on  the  proposed  BiU  was  finally  halted  the  Associations  again  asked 
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the  Local  Authority  to  take  a vote  of  the  shopkeepers.  By  the  end  of  the  year  a 
register  of  persons  allowed  to  vote  on  the  proposed  alterations  of  existing  half- 
holiday orders  had  been  prepared. 

Comments  were  made  in  the  Report  for  1956  in  regard  to  Sunday  trading  and 
the  proposed  Shops  Bill  introduced  in  Parliament.  Progress  with  the  Bill  has 
been  halted  and  traders  in  fancy  goods  and  other  commodities  sold  to  holiday 
makers  are  still  only  allowed  to  open  on  eighteen  Sundays  in  each  year.  This  is 
a most  inadequate  concession  and  accounts  for  the  fact  that  once  again  pro- 
ceedings had  to  be  taken  against  a number  of  traders  who  disregarded  the 
present  Orders  made  by  the  local  authority  in  regard  to  the  eighteen  specified 
Sundays  that  are  at  present  allowed.  I repeat  the  comment  I made  last  year 
that  this  Department  favours  an  amendment  to  the  proposed  legislation  and 
twenty-six  Sundays  should  be  allowed  for  seaside  resorts. 

Four  orders  were  made  during  the  year  in  respect  of  trade  fairs  and  exhibi- 
tions; one  order  was  made  in  regard  to  the  suspension  of  the  w'eekly  half-day 
closing  of  shops  for  the  month  of  December  and  an  order  extending  the  evening 
closing  hours  for  the  sale  of  fruit  and  fancy  goods  for  shops  situate  on  the  two 
piers  and  the  central  area  of  the  Town. 

One  shop  was  registered  under  the  provisions  of  Section  53  of  the  Act,  and 
one  registration  was  cancelled  on  the  application  of  the  occupier.  Two  other 
registrations  lapsed  where  the  premises  had  remained  vacant  for  a period 
exceeding  fourteen  days. 

Numerous  complaints  were  received  from  shopkeepers  about  vans  touring 
and  selling  in  the  outer  areas  of  the  town  on  the  specified  weekly  half-day  and 
special  attention  was  given  to  this  matter.  Many  of  the  vans  were  owned  by 
people  living  outside  Brighton.  The  Shops  Inspector  was  a valuable  member  of 
the  team  effort  in  making  enquiries  in  the  area  where  poliomyelitis  occurred.  He 
obtained  information  of  all  itinerant  traders  and  mobile  shops  operating  in  the 
area  concerned  and  his  liaison  with  the  Food  and  Drugs  Inspectors,  was  in- 
strumental in  providing  information  which  led  to  the  improvement  of  the 
vehicles  under  the  Food  Hygiene  Regulations. 

It  was  necessary,  during  the  year,  for  the  Shops  Inspector  to  be  on  duty  at 
week-ends  on  twenty-eight  occasions,  late  evening  work  on  twelve  occasions 
and  twice  in  the  early  morning. 

The  particulars  in  regard  to  legal  proceedings  are  listed  in  another  part  of  this 
report. 

Whilst  statistical  tables  of  visits  made  to  shops  are  not  in  themselves  in- 
teresting it  should  be  recorded  that  the  work  of  this  Section  compares  more  than 
favourably  with  preceding  years.  A total  of  2,787  visits  were  made  to  shops  and 
as  a result  the  working  conditions  of  many  shop  assistants  were  improved, 
particular  attention  being  paid  to  persons  under  the  age  of  eighteen  years. 
Employment  in  the  catering  industry  requires  careful  and  constant  supervision 
and  the  provisions  of  the  Shops  Act  in  respect  of  total  hours  worked  and 
compensatory  holiday  for  Sunday  employment  is  a major  factor  in  this  aspect 
of  the  work  of  the  Department.  Out  of  a total  of  563  notices  served  during  the 
year  285  related  to  such  employment. 

Young  Persons  Employment  Act 

During  the  year  sevent^^-eight  visits  were  made  under  the  above-mentioned 
Act.  I wish  to  acknowledge  the  close  co-operation  between  the  Director  of 
Education,  the  Juvenile  Employment  Officer  and  this  Department  in  regard  to 
questions  relating  to  the  employment  of  young  persons  and  school  children. 
The  Juvenile  Employiuent  Officer  gives  information  to  this  Department  about 
the  employment  of  young  persons  and  forwards  an}^  complaints  received  which 
can  best  be  dealt  with  by  the  Shops  Inspector.  Any  records  of  the  emplo^unent 
of  school  children  are  referred  to  the  Director  of  Education. 
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PROSECUTIONS 

Food  and  Drugs  Act 

Unopened  bottle  of  milk  containing  caramelised  pellicle  of  sour  milk.  Analyst 
was  of  the  opinion  that  bottle  had  been  subjected  to  heat  without  being  properly 
washed.  Fined  £\  with  £4  9s.  6d.  costs. 

Bakehouse  dirty  and  contraventions  of  Food  Hygiene  Regulations.  10 
summonses.  Fined  total  of  £85. 

Gateau  containing  piece  of  wire.  Fined  £5. 

Bread  containing  nail  and  spider.  Retailers  rehed  on  warranty.  Case  against 
retailer  dismissed.  Bakery  fined  £10  with  £4  costs. 

Mould  in  sausage  rolls.  Fined  £5,  costs  £1. 

Bread  affected  by  moulds.  Case  dismissed.  Arising  out  of  this  ca^e  the 
Bakers’  Research  Association  visited  the  bakehouse  and  advised  on  storage  and 
cooling  arrangements. 

Bread  containing  iron  rust.  Case  dismissed. 

'‘Cream  Puff’.  Filling  material  not  dairy  cream  as  it  contained  no  butter  fat. 
Fined  £5. 

Fruit  Pie  containing  a screw  bolt  head.  Fined  £5. 

Currant  bun  containing  cigarette.  Fined  £5. 

Currant  bun  containing  coat  lapel  badge.  Fined  £5. 

Roast  pork  unfit  for  human  consumption  (fly  blown).  Fined  £10. 

Mucilaginous  matter  in  bottle  of  Tuberculin  Tested  milk.  Farm  bottled. 
Case  dismissed. 

Steak  Pie  containing  glass.  Fined  £5. 

Soup  powder  unfit  for  human  consumption.  Fined  £6. 

Butter  and  rice  contaminated  by  mice.  Fined  £15  each  summons.  Seven 
summonses  for  exposing  foodstuffs  to  risk  of  contamination.  Fined  £13.  Two 
shop  managers  summoned  for  aiding  and  abetting.  Fined  £6  and  £1  respectively. 

Bread  containing  finger  dressing.  Absolute  discharge. 

Milk  Marketing  Board  summoned  for  selling  milk  by  retail  40%  deficient  in 
fat.  Fined  £10. 

Six  street  traders  were  prosecuted  under  Section  22,  Food  and  Drugs  Act, 
1955,  for  selling  ice  cream  from  containers  which  were  not  marked  with  their 
name  and  address.  The  practice  of  selling  ices  on  the  beaches  from  cartons  and 
biscuit  tins  gave  rise  to  some  concern.  Fines  varjdng  from  5s.  to  £1  were  im- 
posed. This  action  led  to  the  cessation  of  beach  sales  for  the  remainder  of  the 
summer. 

Public  Health  Act,  1936 

Failing  to  comply  with  notice  served  under  Section  39,  Public  Health  Act. 
Case  adjourned  and  work  carried  out  during  period  of  adjournment.  Summons 
withdrawn. 

Shops  Act,  1955 

Proceedings  were  taken  against  29  shopkeepers  and  3 street  traders  during 
the  year.  One  shopkeeper  was  fined  £2  for  failing  to  provide  seats  for  female 
assistants. 

For  failing  to  close  on  the  weekly  half -holidays  eight  shopkeepers  were 
fined  £1,  four  were  fined  10s.  and  one  £3.  One  case  against  a street  trader  was 
dismissed. 

For  faihng  to  close  on  Sundays  nine  shopkeepers  were  fined  40s.,  three  were 
fined  £4,  three  were  fined  £5.  One  fine  of  20s.  and  one  fine  of  £10  were  also 
imposed  for  this  offence. 
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Health  Department, 

Royal  York  Buildings, 
Brighton  1. 

June,  1958. 

To  the  Members  of  the  Brighton  Education  Authority 
Mr.  Mayor,  Ladies  and  Gentlemen, 

I wish  to  present  my  Annual  Report  as  Principal  School  Medical  Officer  to 
the  Brighton  Education  Authority. 

The  health  of  the  school  child  has  continued  to  be  good.  However,  in  the 
third  week  of  September,  a well-marked  outbreak  of  mild  influenza  arrived  in 
Brighton.  Nearly  thirty  per  cent  of  the  school  population  were  affected  at  any 
given  time,  specially  among  the  older  children.  However,  within  six  weeks, 
the  episode  had  passed. 

It  is  noteworthy  that  it  is  fifty  years  since  the  Education  (Provision  of  Meals) 
Act,  1906,  became  law.  Over  this  period  the  provision  of  meals  in  school  has 
developed  into  a social  concept  far  wider  than  the  originators  foresaw.  Although 
gross  deficiency  in  diets  and  its  effects  in  this  country  have  largely  disappeared, 
it  is  still  of  paramount  importance  that  an  unbalanced  food  intake  should  be 
corrected  whenever  possible. 

There  are  two  comments  I wish  to  make  most  strongly. 

Firstly,  there  is  increasing  difficulty  encountered  when  a child  falls  sick  in 
school  and  on  inquiry  it  transpires  that  both  parents  are  at  work.  A heavy 
burden  of  responsibility  falls  on  the  school  teacher,  who  in  many  instances, 
calls  on  the  help  of  my  School  Health  staff.  I feel  that  if  the  mother  could 
leave  with  the  head  or  class  teacher  either  the  address  of  her  place  of  work  or 
that  of  a friendly  neighbour,  much  anxiety,  especially  that  of  the  child,  could 
be  allayed. 

Secondly,  my  Senior  Speech  Therapist,  in  her  report,  remarks  that  during 
holiday  periods,  appointments  are  not  kept.  Speech  Therapy  time  is  precious 
and,  therefore,  I would  advise  parents  if  they  cannot  attend  the  Clinic,  to  give 
due  notice.  This  action  would  be  greatly  appreciated  so  that  the  time  can  be 
given  to  another  child. 

Mr.  B.  Thorne-Thorne,  Consultant  Ophthalmic  Surgeon,  who  has  attended 
at  your  Central  Clinic  since  January,  1953,  handed  over  his  duties  at  the  end  of 
July.  I wish  to  thank  Mr.  Thorne-Thorne  very  much  for  his  most  valuable 
services  and  sound  advice  during  this  period. 

I regret  that  Mr.  David  Mackay,  the  Principal  School  Dental  Officer,  fell 
gra\'ely  ill  towards  the  end  of  the  year  and  died  in  March,  1958.  David  Mackay 
was  beloved  by  all,  especially  the  school  children.  British  Dentistry  has  lost  a 
loyal,  courageous  member. 

I also  wish  to  record  the  continuing  interest  and  support  of  the  Education 
Schools  Services  Sub-Committee  and  their  Chairman,  Alderman  W.  H.  G. 
Button  and  the  Chairman  of  the  main  Committee,  Councillor  D.  S.  Y.  Baker. 

I would  also  acknowledge  the  collaboration  and  co-operation  of  the  Director 
of  Education  and  his  staff. 

Yours  faithfully, 

W.  S.  PARKER, 

Principal  School  Medical  Officer. 
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EDUCATION  COMMITTEE  FOR  THE  COUNTY  BOROUGH  OF  BRIGHTON 
Members  of  committees  as  at  31st  December,  1957 


EDUCATION  COMMITTEE 


Chairman:  Councillor  D.  S.  Y.  Baker,  M.B.E. 


His  Worship  the  Mayor 

(Alderman  C.  H.  Tyson,  b.sc.,  f.c.a., 

j.p.) 

Alderman  W.  H.  G.  Button 
,,  T.  P.  Cullen 

,,  J.  A.  Trevelyan  Leak 

,,  J-  C.  Sherrott 

„ Miss  D.  E.  Stringer 

Councillor  L.  C.  Cohen 
,,  S.  D.  Deason 

,,  Mrs.  J.  A.  Edwards 

,,  R.  E.  Fitch 

,,  G.  FitzGerald 

,,  Mrs.  E.  M.  Hider 

„ H.  W.  King 

,,  E.  W.  Kippin 


Councillor  A.  J.  Sadler 
,,  W.  F.  Sheldon 

Miss  E.  M.  Short,  m.r.s.t. 

,,  A.  SlESS,  M.B.,  B.CH. 

,,  W.  C.  Tompsett 

,,  F.  E.  Winchester 

The  Rev.  Canon  D.  H.  Booth,  m.b.e.,  m.a. 
The  Rev.  R.  W.  R.  Cook,  b.a. 

Mr.  E.  W.  R.  Ede,  m.b.e. 

Mr.  E.  J.  Fitzgerald 
Mrs.  F.  J.  Guy 
Mrs.  M.  G.  Mills,  m.a. 

Mr.  A.  L.  Perkins,  m.a. 

The  Rev.  W.  A.  Smith 
Mr.  F.  A.  Steel 


SCHOOLS  SERVICES  SUB-COMMITTEE 
Chairman:  Alderman  W.  H.  G.  Button 


His  Worship  the  Mayor 

(Alderman  Tyson,  b.sc.,  f.c.a.,  j.p.) 
Councillor  Baker,  m.b.e. 

,,  Mrs.  Edwards 

,,  Fitch 

,,  Mrs.  Hider 

,,  Kippin 


Councillor  Sless,  m.b.,  b.ch. 

,,  Tompsett 
Mr.  Ede,  m.b.e. 

Mr.  Fitzgerald 

Mrs.  Guy 

Mr.  Perkins,  m.a. 


SCHOOL  ATTENDANCE  AND  EMPLOYMENT  BRANCH  SUB-COMMITTEE 
Chairman:  Councillor  R.  E.  Fitch 


Alderman  Button 
Councillor  Baker,  m.b.e. 
,,  Deason 

,,  Mrs.  Edwards 

,,  Tompsett 

Mr.  Ede,  m.b.e. 


Miss  A.  Corderoy 
Mr.  Fitzgerald 
Mr.  T.  A.  Markham 
Mr.  E.  Potter,  b.a. 
Mrs.  B.  M.  Tilney 
Mr.  F.  J.  Wheeler 


MANAGERS  OF  THE  BRIGHTON  DAY  SPECIAL  SCHOOL  FOR 
EDUCATIONALLY  SUB-NORMAL  CHILDREN 


Chairman:  Councillor  D.  S.  Y.  Baker,  M.B.E. 


Alderman  Button 
„ J.  E.  Hay 

,,  Leak 

,,  Miss  Stringer 

Councillor  Mrs.  J.  E.  Hay 
,,  Kippin 

,,  Sadler 


Councillor  Miss  Short,  m.r.s.t. 
Mr.  Ede,  m.b.e. 

Mr.  Fitzgerald 
Mrs.  Guy 

Mrs.  J.  G.  Branford 
Mrs.  M.  Robbins 
Mr.  F.  J.  Wheeler 


SCHOOLS  SERVICES  (APPOINTMENTS)  BRANCH  SUB-COMMITTEE 

Chairman: 


Alderman  Button 
Councillor  Sless 


Mrs.  Guy 
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SCHOOL  HEALTH  SERVICE  STAFF 


Medical  Officers 

W.  S.  PARKER,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.I.H.,  D.P.H.,  Principal  School 
Medical  Officer. 

I.  D.  M,  NELSON,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  Deputy  Principal  School  Medical  Officer 

(to  28-2-57) 

A.  M.  NELSON,  M.B.  Ch.B.,  D.P.H.,  Deputy  Principal  School  Medical  Officer  (from 

1-5-57). 

L.  B.  PETERS,  M.B.,  B.S.,  Senior  School  Medical  Officer. 

L.  D.  WILLIAMS,  T.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  School  Medical  Officer. 

MARY  C.  PRICE,  M.B.,  Ch.B.,  C.P.H.,  School  Medical  Officer. 

J.  A.  CHOLMELEY,  F.R.C.S.,  Orthopaedic  Surgeon  (part-time). 

B.  THORNE-THORNE,  M.B.,  B.Chir.,  M.R.C.P.,  M.R.C.S.,  D.O.,  Ophthalmic  Surgeon 

(to  31-7-57).  Part-time  Specialist. 

D.  ST.  CLAIR  ROBERTS,  M.A.,  B.M.,  B.Ch.,  F.R.C.S.,  Ophthalmic  Surgeon  (from 
29-8-57).  Part-time  Specialist. 

N.  R.  W.  SPACER,  M.B.,  D.A.,  F.F.A.R.C.S.,  Anaesthetist  (part-time). 


Dental  Officers 

D.  MACKAY,  L.D.S.,  U. St. And.,  Principal  School  Dental  Officer. 
B.  A.  RILOT,  L.D.S.R.C.S.,  School  Dental  Officer. 

PAULINE  OSIS,  D.D.D.,  School  Dental  Officer. 

R.  H.  THOSEBY,  L.D.S.R.C.S.,  School  Dental  Officer. 

I.  DROTH,  L.D.S.R.C.S.,  School  Dental  Officer. 


Speech  Clinic 

Miss  M.  GODFREY,  L.C.S.T.  (to  22-7-57). 

Miss  R.  WOODWARD,  L.C.S.T.  (from  1-1-57) 

Mrs.  E.  STONE,  L.C.S.T.  (from  1-10-57). 


Orthopaedic  Clinic 

Miss  J.  M.  GOLDSMITH,  M.C.S.P.,  Senior  Physiotherapist. 
Mrs.  D.  McNULTY,  M.C.S.P.,  Assistant  Physiotherapist. 


School  Nurses 

Miss  A.  Webber*,  Senior  School  Nurse  I Mrs.  A.  Turner*  (to  14-2-57) 

Mrs.  M.  Reed  (to  31-7-57)  j Miss  E.  Watterson* 

Miss  A.  Orridge*  j Miss  A.  Leach*  (from  1-7-57) 

*Health  Visitors  Certificate 


Clerical  Staff 


Mr.  F.  N.  Wright,  Senior  Clerk 
Miss  V.  I.  Nanscawen 
Mrs.  P.  Bellis  (to  31-1-57) 


J Miss  E.  James 

j Mrs.  M.  Bird 

1 Mrs.  G.  Downs  (from  18-3-57) 


Dental  Attendants 

Miss  D.  Silver,  Senior  Dental  Attendant 
Miss  E.  Gyles 
Miss  A.  Major 
Miss  A.  Potter  (to  24-8-57) 


Miss  A.  Ellis 

Mrs.  C.  McArthur  (from  1-4-57) 
Miss  P.  Allfrey  (from  23-9-57) 
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The  population  of  Brighton  at  mid- 1957  was  159,500,  of  which  21,658  were 
school  children  in  maintained  schools.  Thus,  again,  there  was  an  increase  in  the 
school  population  (1956 — 21,401). 


TABLE  I 

SCHOOL  POPULATION 


No.  of 
schools 

Average 
number 
on  registers 

Average 

attendance 

Percentage 
of  attendance 

County  Secondary 

17 

6,865 

6,357 

92.6 

Voluntary  Secondary 

1 

307 

274 

89.2 

County  Primary  

32 

11,526 

10,429 

90.5 

Voluntary  Primary... 

14 

2,464 

2,220 

90.1 

64 

21,162 

19,280 

91.1 

Day  Special  School  for  E.S.N. 
Children 

1 

160 

141 

88.3 

Nursery  ...  

2 

79 

64 

81.0 

Brighton,  Hove  and  Sussex 
Grammar  (Jointly  main- 
tained by  Brighton  and 
East  Sussex  Education 

Authorities)  ...  ...  1 570*  545  95.6 

*257  pupils  belong  to  Brighton 
300  pupils  belong  to  East  Sussex 
13  pupils  belong  to  other  Education  Authorities 


MEDICAL  INSPECTIONS  IN  1957 

The  arrangements  made  by  the  Authority  for  the  medical  inspection  of 
pupils  attending  schools  maintained  by  the  Authority  are  those  prescribed  in 
Regulation  10  (1)  (a)  of  the  School  Health  Service  and  Handicapped  Pupils 
Regulations,  1953,  which  requires: — 

“a  general  medical  inspection  of  every  pupil  on  not  less  than  three  occasions 
at  appropriate  intervals  during  the  period  of  his  compulsory  school  age 
and  other  medical  inspections  of  any  pupil  on  such  occasions  as  may  be 
necessary  or  desirable: 

Provided  that  there  may  be  fewer  than  three  general  medical  inspections 
for  any  pupil  who  attends  schools  maintained  by  the  Authority  for  less 
than  the  period  of  his  compulsory  school  age  or,  if  the  Ministry  approves, 
for  all  pupils.” 
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MEDICAL  INSPECTION  RETURNS 
Year  ended  31st  December,  1957 

TABLE  II 


Medical  Inspection  of  Pupils  attending  Maintained  Primary  and  Secondary 
Schools  {including  Special  Schools). 


A. — Periodic  Medical  Inspections 
Age  Groups  inspected  and  Number  of  Pupils  examined  in  each; — 

Entrants  1,781 

Intermediate 2,088 

Leavers...  1,576 


Total  ...  5,445 

Additional  Periodic  Inspections  940 


Grand  Total  ...  6,385 


B. — Other  Inspections 

Number  of  Special  Inspections  4,102 

Number  of  Re-inspections  5,380 


9,482 


It  is  a pleasure  to  record  the  help  given  to  the  School  Health  Service  Staff 
by  all  teaching  personnel  in  matters  relating  to  child  health,  especially  the 
routine  medical  inspections. 

Compared  with  1956  there  has  been  a decrease  in  the  number  of  children 
examined  at  periodic  inspections  (6,882).  However,  there  has  been  an  increase 
of  1,135  in  the  total  of  other  inspections. 

Although  the  periodic  medical  inspection  holds  an  honoured  place  in  the 
School  Health  Service,  the  special  consultation  and  review  of  a child  is  of 
extreme  value. 

The  attendance  of  parents  at  school  medical  inspections  during  the  year 
continued  to  be  satisfactory.  90%  of  parents  attended  the  initial  examination 
of  entrants  (91%  in  1956);  79%  attended  the  intermediate  examination  (76% 
in  1956)  and  28%  attended  the  medical  examination  of  school  leavers  (26% 
in  1956). 

TABLE  III 

Pupils  found  to  require  Treatment 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  require 
Treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Age  Groups 

Inspected 

(1) 

1 

For  defective 
vision  (excluding 
squint) 

(2) 

For  any  of  the 

other  conditions 
recorded  in 
Table  V 
(3) 

Total 

individual 

pupils 

(4) 

Entrants 

18 

417 

418 

Intermediate 

106 

252 

332 

Leavers 

64 

127 

180 

Total  ... 

188 

796 

930 

Additional  Periodic  Inspections  ... 

39 

173 

202 

Grand  Total 

227 

969 

1,132 

7 


In  1956  the  number  of  individual  pupils  found  to  require  treatment  was 
1,140.  There  was  an  increase  in  those  requiring  treatment  for  defective  vision 
(excluding  squint) : 227  children  in  1957  compared  with  168  in  1956,  the  main 
rise  being  in  the  intermediate  age  group  from  58  in  1956  to  106  in  1957. 

It  is  noted  that  the  physical  condition  of  the  pupils  continues  to  be  most 
encouraging.  During  1956  in  173  pupils  or  2.51%,  their  physique  was  found  to 
be  unsatisfactory,  the  comparable  percentage  in  1957  was  1.32. 


TABLE  IV 

Classification  of  the  Physical  Condition  of  Pupils  inspected  in  the  Age  Groups 
recorded  in  Table  I la. 


Age  Groups 
Inspected 

(1) 

Number 
of  Pupils 
Inspected 

(2) 

Satisfactory 

Unsatisfactory 

No. 

(3) 

%of 

Col.  (2) 

(4) 

No. 

(5) 

%of 

Col.  (2) 

(6) 

Entrants 

1,781 

1,756 

98.6 

I 25  I 

Intermediate  ... 

2,088 

2,052 

98.28 

! 36 

I 1.72 

Leavers... 

1,576 

1,568 

99.5 

1 ^ 

0.5 

Additional  Periodic 
Inspections  ... 

940 

925 

98.4 

1 

15 

1.6 

Total  ... 

6,385 

[ 

6,301 

98.68 

84 

1.32 

Meals  and  Milk: 


NUTRITION 


The  number  of  children  receiving  mid-day  dinners  and  milk  at  maintained 
schools  on  selected  dates  was  as  under: — 

Number  of  Number  of 

Number  of  J pints  children 

Date  dinners  of  milk  at  school 


*Oct.,  1957  6,385 

Oct.,  1956  7,933 


15,604  17,238 

17,683  20,494 


The  number  of  children  receiving  milk  at  non-maintained  schools  in  October, 
1957*  was  3,871  (4,325  children  in  school)  compared  with  3,921  and  4,490 
respectively  in  October,  1956. 

*To  preserve  continuity,  figures  for  a day  in  October  have  been  given  but 
these  are  abnormal  as  a large  number  of  children  were  absent  from  school 
because  of  influenza. 

The  total  number  of  school  meals  served  during  1957  was  1,630,983  compared 
with  1,736,879  during  1956. 

In  December,  1957,  meals  were  being  cooked  at  24  Brighton  schools  and  at 
one  central  kitchen. 

In  1907^,  fifty  years  ago,  steps  were  taken  to  put  the  Education  (Provision 
of  Meals)  Act,  1906,  into  force.  The  Education  Committee  appointed  a Canteen 
Committee.  It  was  agreed  that  any  child  in  the  public  elementary  day  schools 
of  Brighton,  found  to  be  suffering  from  underfeeding  or  temporarily  in  need  of 
food,  shcMild  be  fed.  The  scientific  investigation  of  underfed  children  began  at 
this  point  when  an  Investigation  Branch  Sub-Committee  was  appointed  to 
consider  the  claims  of  the  applicants  for  free  meals,  and  at  the  same  time, 
pending  the  appointment  of  a school  doctor,  the  Medical  Officer  of  Health 
consented  to  examine  any  children  specially  referred  to  him. 
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In  June  and  July,  1907,  114  children  who  had  received  free  meals  were 
medically  examined.  Adopting  for  the  time  being  the  standard  of  the  Anthro- 
pometrical  Committee  of  the  British  Medical  Association,  21%  of  these  children 
were  found  to  be  above  standard  height,  and  6%  above  in  weight;  78%  were 
entered  as  poorly  or  indifferently  nourished. 

In  recent  times  the  availability  of  meals  and  milk  at  school  has  been  taken 
for  granted.  The  Medical  Officer  of  Health  reported  in  1907  on  the  local  move- 
ment in  Brighton  to  provide  free  meals  for  necessitous  school  children  as 
follows:  “In  1898  a beginning  was  made  in  a mission  hall  where  children  were 
fed  daily  during  the  winter  months.  The  cost  was  defrayed  by  private  sub- 
scription and  the  work  was  voluntary.  The  movement  spread  slowly  but  was 
not  officially  recognised  until  1904  when  with  the  sanction  of  the  Education 
Committee  the  meals  were  sent  to  certain  of  the  elementary  schools  and  were 
distributed  by  voluntary  helpers,  including  many  of  the  teachers.  In  the 
winter  holidays,  meals  were  given  at  the  Com  Exchange.  In  1907  the  Educa- 
tion Committee  appointed  a Canteen  Committee,  as  previously  stated,  which 
included  several  members  of  the  previously  existing  Free  Dinner  Association.” 

^ — Newsholme,  A.  Annual  Report  on  the  Health  of  the  County  Borough  of 
Brighton  for  the  year  1907. 


TABLE  V 

Return  of  defects  found  hy  medical  inspection  in  the  year  ended  31s^  December,  1957 

A. — Periodic  Inspections 


Periodic  I 

NSPECTIONS 

Total  (including  all 
other  age 
groups  inspected) 

Defect^ 
Code 
No.  1 

(1) 

Defect 

or 

Disease 

(2) 

Entrants 

Leavers 

Requiring  j 
T reatment 
(3)  ' 

Requiring  j 
Observation 
(4)  i 

Requiring  \ 
T reatment  ! 
(5)  : 

Requiring 

Observation 

(6) 

Requiring  , 
T reatment  ; 
(7)  j 

Requiring 

Observation 

(8) 

4 

Skin 

13  ! 

9 ' 

12  ; 

17 

81 

70 

5 : 

Eyes: 

[a)  Vision 

18 

126 

64 

98 

227 

413 

(6)  Squint 

30 

37 

3 

: 6 

46 

72 

{c)  Other 

4 

I 6 

3 

: 5 

20 

42 

6 

Ears: 

(a)  Hearing 

8 

13 

! 5 

5 

1 33 

32 

' \b)  Otitis  Media 

2 

1 6 

i 1 

— 

' 3 

11 

(c)  Other 

5 

1 12 

! 1 

1 

‘ 8 

24 

7 

1 Nose  and  Throat  ... 

182 

221 

: 19 

21 

307 

; 352 

8 

Speech 

49 

27 

4 

4 

75 

! 59 

9 

\ Lymphatic  Glands 

2 

39 

— 

4 

! 4 

! 99 

10 

1 Heart 

12 

39 

I 1 

19 

i 23 

128 

11 

1 Lungs 

20 

86 

! 7 

19 

i 51 

! 140 

12 

Developmental: 

(a)  Hernia 

1 

9 

__ 

‘ _ 

1 

2 

1 

15 

(b)  Other 

— 

22 

5 

13 

, 70 

13 

Orthopaedic: 
j (a)  Posture 

44 

25 

! 

31 

29 

1 

149 

1 122 

1 (6)  Feet 

45 

17 

8 

13 

; 99 

1 64 

' (c)  Other 

42 

25 

29 

27 

! 147 

134 

14 

1 Nervous  System: 

' (a)  Epilepsy 

3 

! 

1 3 

! 

2 

5 

J 

(b)  Other 

3 

i 56 

4 

21 

1 13 

1 134 

15 

Psychological: 

(a)  Development 



1 8 

2 

1 

' 5 

i 

^ 15 

(6)  Stability 

— 

1 2 

1 

11 

i 2 

16 

16 

Abdomen  ... 

— 

2 

— 

— 

— 

5 

17 

Other 

8 

32 

12 

29 

i 31 

i 

93 

i 
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TABLE  V — continued 
B. — Special  Inspections 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Special  In 

SPECTIONS 

Requiring 

Treatment 

(3)‘  1 

Requiring 

Observation 

(4) 

4 

Skin 

37  I 

17 

5 

Eyes: 

(a)  Vision 

135 

47 

(b)  Squint 

19 

3 

(c)  Other 

10 

5 

6 

Ears: 

1 

(a)  Hearing  ... 

31  1 

8 

(b)  Otitis  Media 

16  i 

- 

(c)  Other 

5 i 

3 

7 

Nose  and  Throat 

123 

45 

8 

Speech  ... 

39 

5 

9 

Lymphatic  Glands 

6 

4 

10 

Heart 

4 

13 

11 

Lungs 

80 

33 

12 

Developmental: 

(a)  Hernia 

1 

1 

(b)  Other  

4 

5 

13 

Orthopaedic: 

(a)  Posture 

43 

11 

(b)  Feet 

82 

10 

(c)  Other 

135 

12 

14 

Nervous  System: 

(a)  Epilepsy  ... 

1 

4 

(b)  Other  

10 

27 

15 

Psychological: 

(a)  Development 

56 

6 

(b)  Stability 

26 

3 

16 

Abdomen 

3 

13 

17 

Other 

114 

49 

1 

1 

TABLE  VI 

Number  of  children  examined  other  than  Routine  Medical  Inspections: 

Pupils  presented  by  a teacher  or  parent  for  suspected  defect: 

In  schools  ...  ...  ...  ...  ...  ...  ...  ...  59 

In  clinic  ...  ...  ...  ...  ...  ...  ...  ...  638 

Other  special  inspections  for  mental  and  physical  defects,  employ- 
ment, boarded-out  children,  etc.  ...  ...  ...  ...  ...  3,405 

4,102 

Re-inspection  of  pupils  previously  found  to  have  some  defect: 

In  schools  ...  ...  ...  ...  ...  ...  ...  ...  4,293 

In  clinic  ...  ...  ...  ...  ...  ...  ...  ...  1,087 

5,380 

There  has  been  an  increase  in  the  number  of  children  examined  by  special 
request:  356  children  in  1957  more  than  the  total  in  1956.  Also  there  was  an 
increase  of  779  re-examinations  over  the  1956  total. 

The  true  value  of  the  skills  employed  by  the  School  Medical  Officer  is  demon- 
strated by  the  number  of  referrals  of  special  problems  and  the  review  of  these 
difficulties.  Your  School  Health  Staff  should  always  have  the  time  and  be 
available  for  consultation  by  the  parent,  or  teacher,  on  paediatric  abnormalities 
in  relation  to  the  educational  system. 
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TABLE  VII 

Central  and  Branch  Clinics 


Clinic 

Times  of  Attendance 

Work  Undertaken 

CentYol  School  Clinic, 

Sussex  Street’. 

Full-time 

Centre  for  examination  of 
special  cases,  ophthalmic, 
orthopaedic  and  speech 
clinics.  Inspection,  minor 
ailment  and  immunisation 
clinics.  Routine  dental  treat- 
ment and  dental  treatment 
of  emergency  cases.  General 
anaesthetics  and  dental 
radiography.  Infant  Welfare 
appointments. 

Verminous  treatment. 

Branch  Medical  Clinics’. 

Moulsecoomb  School 

Thursday  afternoons 

Minor  ailment  (Nurse  only) 

Whitehawk  Infant  Welfare 

Centre 

Friday  afternoons 

Minor  ailment  (Nurse  only) 

Patcham  Infants’  School 

Alternate  Wednesday 
afternoons 

Minor  ailment  (Nurse  only) 

Carden  Infants’  School 

Alternate  Wednesday 
afternoons 

Minor  ailment  (Nurse  only) 

Carden  Junior  School 

Monday  afternoons 

Speech  therapy 

Whitehawk  Infant  Welfare 

Tuesday  afternoons 

Speech  therapy 

Centre 

Woodside  School 

Tuesday  mornings 

Speech  therapy 

Moulsecoomb  C.S.  Girls’ 

Wednesday  all  day 

Speech  therapy 

School 

Balfour  C.P.  School 

Friday  afternoons 

Speech  therapy 

Branch  Dental  Clinics: 

Carden  Junior  School 

Tuesday  all  day 

Emergency  cases, 
routine  appointment 

Infant  Welfare 
appointments 

ditto 

Wednesday  mornings 

Routine  appointments 

ditto 

Friday  all  day 

Emergency  cases, 

routine  appointments 

Whitehawk  Infant  Welfare 
Centre 

Monday  all  day 

Emergency  cases, 

routine  appointments 

Infant  Welfare 
appointments 

ditto 

Thursday  all  day 

Emergency  cases, 

routine  appointments! 

Moulsecoomb  School 

Monday  all  day 

Routine  appointments 

Infant  Welfare 
appointments 

ditto 

Tuesday  mornings 

Emergency  cases, 

routine  appointments 

ditto 

Thursday  all  day 

Routine  appointments 

ditto 

Friday  all  day 

Emergency  cases, 

routine  appointments 

Child  Guidance  Clinic, 

Princes  Street: 

Tuesday  all  day 
j Thursday  all  day 

Child  Guidance 

ARRANGEMENTS  FOR  INSPECTION 


Inspection  Clinics: 

During  the  year  638  children  made  763  attendances.  These  children  were 
referred  where  necessary  to  the  family  doctor,  to  the  minor  ailment  or  specialist 
clinics. 
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A school  medical  officer  is  available  daily  at  the  Centre  Chnic  for  consul- 
tation. The  future  of  the  School  Health  Service  may  well  lie  in  this  free  access 
of  medical  advice  when  time  can  be  devoted  to  a child’s  particular  malady. 

Minor  Ailments  Clinic: 

Number  of  cases  treated  2,328 

Total  number  of  attendances  6,396 

There  has  been  a decrease  of  585  cases  treated  in  the  minor  ailments  clinics 
compared  with  1956. 

This  trend  is  to  be  expected  since  the  School  Health  Service  is  primarily  an 
advisory  service  and  facilities  for  therapy  are  available  under  the  National 
Health  Service.  However,  for  historical  and  geographical  reasons,  minor 
ailments  are  treated  by  the  clinic  staff,  and  this  support  by  both  parents  and 
teachers  is  appreciated. 

The  following  table  gives  the  various  defects  treated: 

TABLE  VIII  Conditions  Treated 


Su: 

ssex  Str 

eet 

Mo 

ulsecooi 

nb 

Whiteha-y 

vk 

Condition 

Cases 

Re- 

exams 

Total 

atts. 

Cases 

Re- 

exams 

Total 

atts. 

! 

Cases 

Re- 

exams 

Total 

atts. 

External  Eye — 

Blepharitis 

22 

67 

89 

11 

17 

28 

13 

12 

25 

Conjunctivitis 

103 

336 

439 

18 

37 

55 

12 

3 

15 

Other  

73 

176 

249 

6 

11 

17 

6 

6 

12 

Ear — 

Earache  ... 

58 

132 

190 

3 

5 

8 

15 

17 

32 

Otorrhoea... 

15 

49 

64 

3 

7 

10 

2 

2 

4 

Deafness 

5 

5 

10 

- 

- 

- 

- 

- 

- 

Skin — 

Ringworm — Scalp 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Body 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Scabies 

3 

3 

6 

- 

- 

- 

- 

- 

- 

Impetigo  ... 

64 

291 

351 

17 

19 

36 

3 

6 

9 

Other 

194 

143 

337 

65 

39 

104 

51 

24 

75 

Miscellaneous — 

(e.g..  Minor  injuries. 

bums,  sores,  etc.) 

990 

2,477 

3,467 

149 

87 

236 

427 

101 

528 

Defective  Vision: 

Mr.  D.  St.  Clair  Roberts  was  appointed  as  Consultant  Ophthalmic  Surgeon 
to  the  School  Health  Service  and  took  up  duty  as  from  28th  August,  1957. 
Following  discussions  with  the  hospital  authorities  three  consultative  sessions 
a week  w^ere  made  available  at  the  Sussex  Street  School  Chnic.  Thus  78  sessions 
w’ere  held  by  the  consultant  ophthalmic  surgeon  compared  with  43  sessions  in 
1956.  The  total  number  of  cases  dealt  with  was  1,022  (690  in  1956),  of  these, 
368  w^ere  new  cases  (345  in  1956).  Glasses  were  prescribed  for  667  children  (403 
in  1956).  The  remainder  either  had  suitable  appliances  or  required  other  forms 
of  treatment  for  which  they  were  referred  for  further  investigation  at  the  Sussex 
Eye  Hospital. 
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TABLE  IX 

Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases 
known  to  have 
been  dealt  with 


External  and  other,  excluding  errors  of  refraction  and 
squint  ... 

Errors  of  refraction  (including  squint)  ... 


Total  

Number  of  pupils  for  whom  spectacles  were  prescribed 


By 

the  Authority 

Otherwise 

264 

Not  available 
783  Eye  Hos. 
1,022  Schl.  Cl. 

264 

1 1,805 

— 

1 1,182 

i 

Nose  and  Throat  Defects: 

827  pupils  were  examined  for  conditions  relating  to  their  tonsils  and  adenoids 
compared  with  785  children  in  1956.  Of  this  total  416  children  were  referred  to 
hospital  for  treatment.  The  remainder  were  kept  under  observation.  It  should 
be  noted  that  850  children  received  operative  treatment  for  adenoids  and 
chronic  tonsillitis. 


TABLE  X 

Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases 

known  to  have 

been  t 

reated 

By 

the  Authority 

Otherwise 

Received  operative  treatment: 

(a)  for  diseases  of  the  ear 

— 

41 

[h]  for  adenoids  and  chronic  tonsillitis  ...  ... 

— 

850 

\c)  for  other  nose  and  throat  conditions 

— 

106 

Received  other  forms  of  treatment  ...  ...  ... 

101 

31 

Total  

101 

1,028 

Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids: 

{a)  in  1957 

— 

2 

(6)  in  previous  years 

4 

Cardiac  Clinic: 

During  the  year  44  new  cases  were  referred  to  this  chnic  (40  cases  in  1956) 
and  details  of  types  of  defects  found  are  given  below.  46  re-examinations  were 
carried  out,  24  being  girls  and  22  being  boys.  79.5%  of  children  so  referred  were 
found  to  have  healthy  hearts.  On  balance  it  is  a more  prudent  course,  whereby 
a child  with  a .suspected  heart  lesion  can  be  fully  investigated,  then  the  child 
can  lead  a full  life  if  found  to  be  healthy,  rather  than  be  confined  to  the  hmited 
activities  of  a cardiac  cripple  in  later  life  on  account  of  a “weak  or  strained 
heart"  having  been  “diagnosed"  in  childhood. 
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TABLE  XI 


Types  of  Heart  Defects  seen  during  the  year 


Infants 

Juniors 

Seniors 

Total 

Congenital  atrial  septal  defect  ... 

1 

— 

— 1 

Incidental  murmur 

1 

— 

1 

2 

Diagnosis  not  established... 

3 

i 1 

2 

6 

Heart  healthy 

17 

! ^ 

11 

35 

22 

14 

44 

Verminous  Children 

In  1957,  328  individual  pupils  were  found  to  be  infested,  compared  with  394 
children  in  1956. 

It  is  a sad  reflection  that  this  hard  core  of  hosts  and  hostesses  to  the  head 
louse  are  reluctant  to  give  their  unsavoury  guests  notice  to  quit. 

The  total  number  of  individual  examinations  in  schools  by  the  school  nurses 
has  fallen  by  17,529  examinations. 

This  decrease  in  head  inspections  during  1957  was  due  to  loss  of  nursing 
staff  by  resignation  and  sickness.  In  the  future,  with  the  recruitment  of  new 
nursing  staff,  frequent  inspections  will  be  possible  and  the  gravest  offenders 
will  be  subject  to  constant  pressure. 


TABLE  XII 

Infestation  with  Vermin: 

[i)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  the  school  nurses  or  other  authorised  persons  33,756 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ...  328 

{Hi)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  ...  289 

{iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  ...  — 


Cases  Treated: 


TABLE  XIII 


Number  of  individual  pupils  treated 

Number  of  cases  treated 

Number  of  scabies  treated  


312 

655 

3 


TABLE  XIV 

Nurses'  Inspections: 

Cleanliness  examinations  of  children  in  schools 
Visits  to  school  departments 

Number  of  home  visits 

Number  of  7-t-  vision  testings 


33,756 

916 

769 

624 
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TABLE  XV 

Diseases  of  the  Skin  [excluding  uncleanliness  for  which  see  Table  12): 


Ringworm  (i)  Scalp 
(ii)  Body 

Scabies 

Impetigo 

Other  skin  diseases 


Number  of  cases 
treated  or  under 
treatment  during 
the  year  by  the 
Authority 


3 

84 

310 


Total 


397 


Other  Treatment  Given: 

There  has  been  a reduction  as  stated  previously  in  the  number  of  cases 
treated  for  miscellaneous  minor  ailments.  In  addition,  1,938  children  received 
protection  against  tuberculosis. 

TABLE  XVI 


Other  Treatment  given: 

{a)  Number  of  cases  of  miscellaneous  minor  ailments  treated  by 

the  Authority  ...  ...  ...  ...  ...  ...  1,566 

{h)  Pupils  who  received  convalescent  treatment  under  School 

Health  Services  arrangements  ...  ...  ...  ...  — 

(c)  Pupils  who  received  B.C.G.  vaccination  ...  ...  ...  1,938 

(d)  Other  than  (a),  (b)  and  {c)  above  specify  ...  ...  ...  — 


2 


3 


Total  [a) — [d) 


3,504 


Handicapped  Pupils: 

The  ascertainment  of  children  requiring  special  educational  treatment 
proceeded  throughout  the  year.  The  following  table  shews  the  number  of 
children  recommended  in  the  various  categories  requiring  education  at  special 
schools  in  1957: — 


TABLE  XVII 


Handicapped  Pupils  ascertained  in  the  year: 
{a)  Blind 

{h)  Partially-sighted 
(c)  Deaf 

\d)  Partially  deaf  ... 

\e)  Educationally  sub-normal 
if)  Epileptic... 

[g)  Maladjusted 
\h)  Physically  handicapped 
(i)  Speech 
{j)  Delicate  ... 


1956 

0 (0) 

1 (1) 

0 (1) 

1 (3) 

27  (48) 

0 (0) 

5 (7) 

3 (1) 

0 (1) 

9 (18) 


In  addition  to  the  27  E.S.N.  children  requiring  education  in  special  schools, 
3 children  were  recommended  for  special  educational  treatment  at  ordinary 
schools. 
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9 children  were  found  to  require  education  at  residential  open-air  schools  for 
delicate  children  and  a further  4 children  were  also  recommended  for  tuition  at 
home. 

Physically  handicapped: 

1 child  recommended  for  Chailey  (tuition  at  home  meantime) 

1 child  recommended  for  Central  Class — pending  operation 

1 child  recommended  for  tuition  at  home 

2 children  for  vocational  training 

5 children  recommended  for  ordinary  school  with  modifications 

TABLE  XVIII 

Handicapped  Children  maintained  by  the  Brighton  Education  Committee  in 
Residential  Special  Schools,  Boarding  Homes  and  Independent  Schools  as  at 
S\st  December,  1957: 


NAME  OF  SCHOOL 

Blind 

Partially 

Sighted 

Deaf 

Partially 

Deaf 

Educationally 

Sub-Normal 

Maladjusted 

Delicate 

Physically 

Handicapped 

Speech 

Defect 

Epileptic 

Total 

{a)  Recognised  Schools: 

All  Souls’ 

_ 

1 

1 

Barclay 

- 

2 

2 

Blatchington 

- 

1 

1 

Court... 

- 

- 

- 

- 

- 

- 

- 1 

- 

- 

— : 

- 

Bruce  Porter 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

Chaigeley 

- 

- 

- 

- 

- 

2 

- 

- 

- 

- 1 

2 

Ciceley 

- 

- 

- 

- 

- 

1 

- i 

- 

- 

- ‘ 

1 

Haughton 

- 

- 

- 

- 

- 

- 

- 

- 

- 

~ i 

- 

Condover  Hall 

1 

- I 

1 

Greenwood  ... 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- j 

1 

Hinwick  Hall 

- 

- 

- 

- 

- 

- 

- 

2 

- 

- 

2 

Lingfield 

1 

1 

Littlegreen  ... 

- 

- 

- 

- 

- 

2 

- 

- 

- 

- ^ 

2 

Lord  Mayor  ... 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- , 

1 

Treloar 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- i 

- 

Nutfield  Priory  

_ 

- 

1 

- 

- 

- 

- 

- 

- 

- 1 

1 

Oak  Bank  ... 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

1 

Portley  House 

- 

- 

1 

- 

- 

- 

- 

- 

- 

1 

Rayners 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Royal  London 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Society 

3 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Royal  School 

- 

- 

4 

4 

Rudolf  

- 

- 

- 

- 

- 

— 

- 

- 

- 

- 

i “ 

Memorial 

- 

- 

- 

- 

- 

1 

- 

- 

- 

1 - 

! 1 

St.  Catherine’s 

_ 

_ 

- 

- 

- 

- 

1 

- 

- 

- 

! 1 

St.  Dominic’s 

- 

- 

- 

- 

- 

- 

3 

- 

- 

j _ 

1 3 

St.  Francis  ... 

_ 

_ 

- 

- 

- 

1 

- 

- 

- 

i - 

1 

Dorset 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

St.  George’s  ... 

St.  Mary’s  ... 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

1 1 

St.  Michael’s... 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

St.  Vincent’s... 

— 

_ 

- 

- 

- 

- 

2 

- 

- 

- 

2 

School  for  Partially  Deaf  ... 

- 

i - 

- 

10 

- 

- 

- 

- 

- 

- 

10 

Staplefield  Place 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

(p)  Independent  Schools 
Caius... 

1 

1 

Hamilton  Lodge 

- 

- 

7 

2 

- 

- 

- 

- 

- 

I 

- 

! 9 

Peredur 

- 

- 

- 

- 

- 

1 

- 

- 

- 

1 - 

i 1 

St.  Mary’s  ... 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 - 

i 1 

St.  Michael’s... 

- 

- 

- 

- 

- 

- 

- 

i 1 

Totals  ... 

4 

1 3 

14 

12 

3 

11 

8 

6 

- 

i 1 

1 62 

Note. — This  return  does  not  include  children  in  day  special,  hospital  special  or  camp 
schools. 


16 


Woodside  Day  Special  School  for  Educationally  Sub- Normal  Pupils: 

1956 

Admissions  ...  ...  ...  ...  ...  ...  ...  30  (53) 

Discharges 26  (19) 

The  number  in  Register  on  31st  December,  1957  ...  162  (159) 

TABLE  XIX 

Child  Guidance  Treatment: 


Number  of  pupils  treated  at  Child  Guidance  Clinics  under  arrange- 
ments made  by  the  Authority  ...  ...  ...  ...  ...  175 


ORTHOPAEDICS 

Mr.  J.  A.  Cholmeley,  F.R.C.S.,  Consultant  Orthopaedic  Surgeon  reports  on 
the  work  of  the  Orthopaedic  Department: — 

In  view  of  the  public  interest  in  Spastics,  it  is  interesting  to  note  that  we  have 
at  the  present  time,  17  Spastics  either  under  active  treatment  or  supervision. 
Recent  cases  of  children  suffering  from  the  effects  of  polio  are  also  being  treated 
here. 

Many  of  these  cases  will  benefit  from  attendance  at  the  special  sessions  in 
the  svimming  baths.  In  the  past  the  use  of  the  swimming  baths  has  been 
limited  to  the  warm  weather  but  in  future  it  will  be  possible  to  hold  sessions 
all  the  year  round. 

Several  cases  of  congenital  dislocation  of  the  hip  attend  the  clinic.  Some  of 
them  have  been  diagnosed  at  an  early  age,  which  plays  an  important  part  in  the 
success  of  treatment.  The  close  liaison  between  the  Infant  Welfare  and  Ortho- 
paedic Clinics  is  of  great  value  in  this  early  detection. 


TABLE  XX 

Orthopaedic  and  Postural  Defects 


By 

the  Authority 

Otherwise 

Number  of  pupils  known  to  have  been  treated  at  clinics 

or  out-patient  departments  ... 

867 

127 

SPEECH  THERAPY 

At  the  beginning  of  the  year  Miss  Woodward  commenced  work  at  the  Speech 
Therapy  Clinic,  and  the  department  was,  therefore,  fully  staffed  until  Miss 
Godfrey  resigned  her  appointment  in  July.  Mrs.  Stone  was  appointed  to  the 
vacant  post,  and  she  joined  the  staff  in  October. 

During  the  interim  period  between  July  and  October,  numbers  on  the  waiting 
list  increased,  and  even  at  the  end  of  the  year  there  were  many  children  await- 
ing treatment.  Nevertheless,  more  children  were  admitted  to  the  Speech 
Therapy  Clinic  during  1957  than  in  previous  years. 

Work  at  the  branch  clinics  continued,  and  these  clinics  tended  to  be  very 
busy.  Attendance  at  all  clinics  has  generally  been  high,  but  it  has  been  a 
source  of  concern  that  during  the  school  holidays  there  has  been  much  absen- 
teeism. Tliis  is  very  frustrating  when  time  has  to  be  wasted  because  appoint- 
ments are  not  kept,  and  yet  children  who  would  benefit  from  treatment  are 
still  awaiting  admission  to  the  Clinic.  There  are  also  a few  children  who  have 
ceased  attending  the  clinic  before  their  speech  was  satisfactory,  as  their  parents 
rlid  not  wish  them  to  receive  treatment. 
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In  general,  however,  co-operation  from  both  parents  and  schools  has  been 
very  good.  This  is  a most  important  factor  in  determining  the  progress  made 
by  the  children.  Where  interest  and  co-operation  has  been  established  with 
child,  parent  and  teacher  the  prognosis  is  much  more  favourable,  although,  of 
course,  the  child’s  physical  and  mental  abilities  also  have  to  be  considered. 

Children  have  been  referred  to  the  Speech  Therapists  for  help  with  a variety 
of  speech  disorders,  of  which  a classification  is  appended  below.  A small 
number  of  children  have  been  seen  with  severe  and  extensive  speech  disability. 
With  some  of  these,  admission  to  residential  schools  for  speech-defective  or  for 
physically-handicapped  children  has  been  advised.  At  the  end  of  the  year  one 
child  had  been  given  a place  at  a residential  school  for  speech-defective  children 
being  opened  in  Worthing  in  1958. 

The  Grundig  tape-recording  machine  has  been  used  throughout  the  year, 
and  in  order  to  prove  the  accuracy  of  the  recordings,  the  room  used  by  the  Speech 
Therapist  was  equipped  with  a carpet  and  curtains.  This  served  to  minimise  the 
reverberation  of  sound,  which  had  previously  tended  to  mar  the  quality  of 
recordings  of  the  children. 


TABLE  XXI 


Number  of  pupils  treated  by  Speech  Therapists  under  arrangements  made  by  the 
Authority: 

(1956) 


Number  of  children  treated 

334 

297 

Number  on  new  patients  ... 

• • • 

126 

113 

Total  number  of  attendances 

3,091 

2,986 

Number  of  waiting  list,  31-12-57  ... 

43 

23 

Number  of  children  discharged  ... 

112 

132 

Discharged  cured 

63” 

(82) 

Discharged  N.A.D. 

Own  discharge  (ceased  attending  or  treat- 

1 

(10) 

ment  refused) 

27 

(34) 

Left  district  or  left  school 

16 

(7) 

Unsuitable  for  treatment 

5 

(-) 

TABLE  XXII 

Types  of  case  treated  during  the  year: 

Dyslalia  (defective  articulation... 

Sigmatism  (lisp)  ... 

Stammer  ... 

Dysarthria  (neurological  disorder) 

Cleft  palate  speech 
Other  defects 


122 

92 

88 

10 

13 

9 


NOTES  FROM  ANNUAL  REPORTS  OF  THE 
SCHOOL  MEDICAL  OFFICERS 

Dr.  L.  B.  Peters 

Woodside  Day  Special  School: 

As  it  is  time  to  say  that  “the  proof  of  any  pudding  lies  in  its  eating”  it  is  of 
interest  to  be  able  to  record  the  results  of  special  educational  treatment  in  the 
case  of  children  attending  the  Woodside  School.  It  will  be  seen  from  the 
accompanying  figures  that  there  is  a very  high  degree  of  employability  in 
children  leaving  this  school  and  it  is  significant  that  the  small  group  which 
has  not  obtained  employment  consists  of  children  who  have  some  other  defect 
as  well  as  backwardness. 
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The  variety  of  jobs  undertaken  indicates  that  backwardness  does  not  pre- 
clude many  types  of  possible  employment. 

SCHOOL  LEAVERS  FROM  JULY,  1955  TO  JULY,  1957 


Boys 

Girls 

Type  of  employment 

Number 

Type  of  employment 

Number 

Shoe  repairers  ... 

5 

Domestic 

1 

Shop  Boy 

3 

Nursemaid 

1 

Stock  room 

3 

Factory  

1 

Handbag  Clasp  Maker 

2 

Machinist 

1 

Dental  Supply 

1 

Cafe 

1 

Bakery  ... 

1 

Residential  school 

1 

Metal  plating  ... 

1 

Married... 

1 

Railway  porter... 

1 

Unemployable  ... 

1 

Upholsterer 

1 

Garage  worker... 

1 

Wine  maker 

1 

Typewriter  sundries  ... 

1 

Necklace  threader 

...  1 

Unemployable  ... 

2 

No  information 

1 

Dr.  L.  D.  Williams 

There  were  no  aspects  of  the  School  Children's  health  under  my  care  which 
were  outstanding  during  the  year  1957. 

Their  general  health  was  considered  to  be  of  a high  standard. 

No  child  was  found  to  be  below  average  for  the  whole  country. 

The  standard  of  cleanliness  was  good  and  no  child  was  found  to  be  under- 
nourished. 

It  is  pleasing  to  recall  that  the  average  child  admitted  to  the  Infants’  Depart- 
ment now  receives  increasing  care  and  attention. 

Dr.  Mary  Price 

1.  Good  attendances  of  parents  at  medical  examinations — exceptionally 
good  in  Primary  Schools. 

2.  Appreciation  of  advice  given  to  parents. 

3.  Growing  number  of  parents  coming  to  ask  for  advice  on  problems  in  the 
home  and  upbringing. 

4.  General  care  of  health  improving  excepting  the  hard  core  of  difficult 
homes. 

5.  Hygiene — questionable  how  much  improvement. 

6.  Nutrition — I would  say  definitely  improving. 

7.  Lack  of  sleep  among  children  of  school  age  is  marked,  and  is  due: 

(a)  to  carelessness  and  lack  of  discipline  of  parents; 

(d)  to  allowing  children  to  be  up  far  too  late  watching  television; 

8.  Defects  at  one  Senior  Girls’  School  seem  to  me  to  be  excessive — particu- 
larly eye  defects.  A large  percentage  of  the  girls  have  to  wear  glasses. 

9.  Audiometry — Attendance  is  fairly  good. 

DENTAL  REPORT  1957 

The  late  Mr.  D.  Mackay,  the  Principal  School  Dental  Officer  reported  as 
follows: 

For  some  months  during  the  year  when  there  were  a number  of  pohomyelitis 
cases  in  the  town,  special  precautionary  measures  were  introduced  as  a safe- 
guard to  dental  patients  and  in  order  to  prevent  any  spread  of  infection. 
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Routine  dental  inspections  at  schools  in  the  affected  areas  were  postponed 
for  a few  months  until  the  districts  were  declared  clear.  Extractions  were 
restricted  for  a time  to  emergency  cases  for  the  relief  of  pain  and  gross  sepsis 
affecting  the  general  health  of  the  children  concerned.  In  addition,  a small 
portable  electric  sterilizer  was  taken  for  use  during  routine  inspections  and  all 
instruments  were  sterilized  by  boiling  in  preference  to  cold  sterihzation  with 
antiseptics.  While  cold  sterilization  with  antiseptics  is  adequate  to  ensure 
cleanliness  of  mirrors  and  probes  at  school  inspections  in  normal  conditions,  the 
change  over  to  heat  sterilization  was  effected  as  an  additional  precaution 
because  when  the  strength  of  antiseptic  solutions  are  increased  this  may  result 
in  irritation  of  the  delicate  mouth  membranes  and  thereby  reduce  the  body 
resistance  to  infection. 

All  patients  attending  for  dental  treatment  whose  appointments  coincided 
with  medical  arrangements  for  either  immunisation  or  innoculation  had  their 
dental  appointments  rearranged  especially  where  treatment  by  extraction  was 
necessary.  It  was  felt  the  general  bodily  resistance  might  be  impaired  by  the 
immunisation  treatment  at  that  particular  time.  These  measures  resulted  in 
some  disorganisation  of  the  service,  but  were  felt  to  be  justified  in  the  interests 
of  the  general  health  of  the  children  under  our  care. 

The  treatment  of  expectant  and  nursing  mothers  and  children  under  school 
age  was  carried  out  on  one  session  each  week  reserved  for  the  care  of  these 
patients;  all  the  other  sessions  were  devoted  to  the  inspection  and  treatment  of 
children  attending  Primary  and  Secondary  schools  together  with  scholars  of 
the  Grammar  Schools. 

During  the  year  16,849  school  children  were  examined  at  the  routine  dental 
inspections  and  11,262  were  found  to  require  treatment;  the  parents  of  2,996 
of  these  children  had  refused  the  offer  of  treatment,  therefore  the  number  of 
children  referred  for  routine  treatment  at  the  school  clinic  was  8,266.  The  total 
number  of  children  treated  was  5,505  and  14,233  attendances  (4,550  of  them  at 
the  branch  clinics)  were  made  by  these  patients  for  treatment. 

The  number  of  children  with  irregular  teeth  who  were  treated  by  extractions 
was  69;  124  temporary  and  permanent  teeth  were  removed  to  remedy  over- 
crowding. In  addition  49  deformities  requiring  the  use  of  apparatus  were 
treated  and  56  appliances  were  fitted  to  correct  alignment  of  the  teeth  of  these 
patients. 

Grateful  acknowledgement  is  made  to  the  members  of  the  teaching  profession 
for  their  co-operation  and  kindly  help  with  our  work  throughout  the  year. 


INFANT  WELFARE  CENTRES 


PATCHAM 

Mackie  Hall,  Mackie  Avenue 
BEVENDEAN 

Church  Hall,  Heath  Hill  Avenue 
HOLLINGDEAN 

St.  Richard’s  Church  Hall,  The  Crossv/ay 
MOULSECOOMB 

Moulsecoomb  Villas 
FLORENCE  ROAD 
Baptist  Church  Hall 
DYKE  ROAD 

St.  Luke’s  Church  Hall,  Exeter  Street 
WOODINGDEAN 

Methodist  Church  Hall,  The  Ridgway 
SUSSEX  STREET 
The  School  Clinic 
HOLLINGBURY 

Church  Hall,  Lyminster  Avenue 

WHITEHAWK 

The  Clinic,  Whitehawk  Avenue 
COLDEAN 

The  Barn  Church,  Coldean  Lane 

LEWES  ROAD 

Congregational  Church  Hall 
ROTTINGDEAN 

Public  Hall,  Park  Road 
SALTDEAN 

St.  Nicholas’  Church  Hall,  Saltdean  Vale 

WEST  BRIGHTON 

Christ  Church  Hall,  Bedford  Place 


pnPUl-ATION  DENSITY 

UNDER  60  PERSONS  PER  NET  ACRE 
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